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A Challenge to Case Work 


ELIZABETH WooprurF CLARK 


NE of the severest strains of our 

rapidly changing economic system from 
‘business as usual” to a defense economy, 
and from plenty to scarcity, comes on human 
relationships. Those of us interested in 
voung children are specifically concerned 
with the tensions of family relationships. 
These tensions leave marks on young chil- 
dren. With the accumulated results social 
work has to deal now or must deal later. 
Far reaching implications for the future are 
obvious. The urgency of the present situa- 
tion in this country and of our responsibility 
to prepare now for peace, even in the midst 
of the shooting, makes a special call for 
exploratory thinking on the part of case 
work agencies. The problem is to discover 
how case work services can be given freer 
circulation than habit and tradition have 
made possible up to the present. 

In general the impact of total defense, 
military and industrial mobilization, inse- 
curities due to the priorities program, taxes 
and rising living costs, and other by-product 
problems has not yet hit most of the estab- 
lished agencies. The dislocations it brings 
to families have not yet driven them to seek 
help in any great numbers. But the shadows 
of what is to come grow darker and darker 
ahead of us. Naturally, day care institutions 
become aware of this situation very early, 
but as late as June of this year day nurseries 
reported no unusual demands. By Septem- 
ber, however, the tide of applications was 
swelling fast. Today day nurseries are full ; 


they have long waiting lists and refuse appli- 
cations in numbers overwhelming to their 
case work services. The first step taken by 
a family in a crisis is to put its youngest 
children in a place of safety. But it is not 
enough for us just to catch such children 
as we can in protecting arms. It is certainly 
not enough if the strength of family life has 
real validity as the foundation stone in a free 
democracy. It is imperative for more of us 
to be aware of the seriousness of this situa- 
tion. We in the day nursery field are in the 
front line with the children, up against 
family needs with which we are not equipped 
to deal—at least not alone. 

Recent field trips within a half circle en- 
compassing Florida, Alabama, Utah, Illinois, 
and Michigan day nurseries, have revealed 
conditions now beginning to crystallize. In 
spacious areas unaccustomed to large con- 
centrations of workers in industry beyond 
those necessary for local needs, great new 
arms factories are springing up overnight 
on the outskirts of once leisurely cities. The 
doors will open soon to thousands of 
workers, many of them young women, who 
will have to be recruited from other areas. 
Other cities not only have new defense in- 
dustries or encampments, but are greatly 
expanding existing industries—such as food 
processing or clothing industries. 

Buses, day coaches, jalopies, and shanks’ 
mare are carrying unknown thousands 
wherever they catch the gleam of employ- 
ment opportunities. Many will not find jobs 
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because of lack of suitable skill, or because 
of arriving too late. These either trek on 
toward the next hopeful place, or settle 
down in despair. Thus a new mass unem- 
ployment situation is now being faced by 
communities where in the past relief loads 
have been declining. Joblessness is reach- 
ing also into’ a new area—that of the 
non-essential industries. Lay-offs in small 
factories, offices, and shops are daily occur- 
rences. In one city three hundred salesmen 
applied for work relief in four months. 

For the purposes of this discussion the 
important point is that the transformation 
of our economy is not simply affecting 
masses of nameless people but individual 
family groups, and groups young enough 
for the most part to have children. They 
can be seen on a drive around any industrial 
community today. Many cities now have 
what Paul McNutt calls “trailer slums.” 
A mother torn between the desire for money 
and the urge to protect her child, locks him 
in or ties him to the wheel. One wonders 
what family life values can exist in a trailer, 
what habits of health and hygiene can be 
developed, what indelible impressions are 
being made on young children. Rooming 
house areas are crowded; two and three 
families live in one room. A report speaks 
of thirty families using one toilet and bath. 
The children have door keys tied around 
their necks for emergencies. Almost any- 
thing with a roof and four walls is being 
utilized to house families. In the housing 
area there is, of course, hopeful progress 
being made in the development of public 
and private housing projects. Three hun- 
dred and eighty-five privately built, gleam- 
ing white, four-room cottages on a barren 
hillside are nearly ready for occupancy in a 
spirited city. Public housing projects dot 
the urban maps. But decent housing re- 
solves only a few basic human needs—as 
has been recognized by those authorities far- 
sighted enough to help provide community 
centers, play schools, nursery schools, and 
day nurseries. 

Problems coming to our day nurseries are 
many. We are best known to those families 
to some degree self-sustaining but with low 
incomes, and not listed on the records of 
other agencies—except perhaps those of the 
hospital social service groups. Now, how- 
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ever, we are pressed for service by families 
where both parents are for the moment earn- 
ing high wages. Their problem is not one 
of income but of anxiety about the children. 
Glib suggestions about hiring domestic help 
are impractical ; they do not relieve parental 
anxiety, nor train children. Day nurseries 
are generally refusing to consider applica- 
tions from such families because of the im- 
portant place given to the economic factor. 
How will this situation affect the family and 
the children for the future? Railroad detec- 
tives report to day nurseries that depreda- 
tions of four or five-year-olds along railroad 
tracks are serious. Future delinquency is 
clearly foreshadowed. One day nursery in 
a small industrial city is facing a demand 
for night as well as day care because the 
local factory must work three shifts on a 
rotating basis. Many a day nursery board 
is facing internal pressure to hold child 
training programs and individual attention 
in abeyance and give only custodial care to 
more children. This is a natural temptation, 
and it takes knowledge and imagination to 
hold the conviction that the future is more 
vital than the present. 

Nurseries are troubled over the need for 
day care for children under two years. 
Fewer and fewer day nurseries accept chil- 
dren of that age because group care is in- 
effective and often harmful, and also because 
they are not in a position to give proper 
individual attention. There is, however, no 
resource to which these families can be 
referred. In ten nurseries in New York 
City one thousand applications for infant 
care were refused in one year. Recently a 
report from a city of 55,000 (even though 
its one large industry employs no married 
women) showed from two to five rejections 
in the day nurseries each week for this 
reason. 

The welfare of the children in this situa- 
tion is of increasing concern throughout the 
country. Generally speaking, however, this 
interest is not observable where one would 
expect to find it—among existing social 
agencies. Activity on behalf of young chil- 
dren is most evident among educational 
groups, organized groups of alert citizens, 
defense councils, neighborhood groups, 
socially minded individuals of previous pro- 
fessional capacity, and individuals who see 
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a commercial opportunity. The WPA has 
four projects for pre-school child care: the 
Pre-School Recreation Project, which is in 
several areas rather widespread; nursery 
schools (there are some sixteen hundred of 
them); public day nurseries in mushroom 
communities and in prospect in other con- 
gested urban areas; Children’s Emergency 
Centers near defense or military areas under 
the Family Life Education Division. The 
NYA has said it anticipates developing day 
nurseries, and a few public schools have 
been enterprising in expanding their educa- 
tional services. (One of the few such 
projects is the Chelsea Project in P.S. 33, 
New York City.) New private nursery 
schools are springing up, but only in New 
York State are these under the control of 
state standard-setting authorities. Lay 
church groups and similar bodies are open- 
ing centers. The mail of the National As- 
sociation brings almost daily requests for 
information on how to start a nursery. 
Parent-Teacher Associations are exploring 
the need with constructive plans in mind. 
In several areas the State Defense Council 
has put committees, under educational 
leadership, to work on developing standards 
for emergency day care in defense com- 
niunities. Connecticut did a notable job in 
this regard. Two state welfare depart- 
ments, through their children’s divisions, are 
known to be at work on control devices to 
protect the welfare of children. Day 
nurseries are increasing both space and 
staffs and are doubling the number of chil- 
dren under care. Even branch nurseries 
have been organized. Groups organizing 
voluntary services for defense see their 
greatest opportunity in the placement of 
workers in the child care field. A number 
of interesting neighborhood co-operative day 
care projects are under way among families 
with trained professional backgrounds. On 
every hand one hears discussion of the pros 
and cons of foster-home day care by chil- 
dren's agencies and others. Family welfare 
agencies are thinking about whether or not 
they should develop day nurseries. 

For the most part, this is all very en- 
couraging in terms of the current emer- 
gency. A long view, however, forces certain 
considerations upon us in the case work 
areas. What will be the intake policies of 
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all these day care projects? Will their 
policies take into account the importance of 
maintaining family solidarity and the wel- 
fare of mother and child in discussing a 
plan involving complete daytime separation ? 
Will insufficient regard of these factors tend 
to weaken parental responsibility or deprive 
children of the feeling of the security of 
deeply rooted family relationship? In 
England, even under the terrible emergen- 
cies of today, the importance of keeping 
mother and child relations as strong as pos- 
sible is recognized. Where families are still 
sheltered together the nursery workers take 
children at noon and evening to the fac- 
tories where the mothers make munitions so 
they at least share the meal times with their 
mothers. Most of the recently organized 
day care projects—and many of them have 
excellent child development programs— 
have no plan for pre-admission study of the 
family as a factor in deciding whether day- 
time separation is wise for child and mother. 
This is, of course, an unfamiliar concept 
in the educational field, though the value of 
case work in serious situations is more 
widely accepted. That this concept is an 
essential element in sound child care along 
with other basic standards is felt by many 
of us. 

Recently at a conference on day care of 
children of working mothers, held under the 
auspices of the United States Children’s 
Bureau, fundamental policies were unani- 
mously adopted and recommended to the 
Bureau. Those having bearing on the 
present discussion are: (1) Standards re- 
lating to the employment of working women 
must be maintained, and when necessary 
extended. (2) In the development of em- 
ployment policies relating to national de- 
fense the welfare of mothers and children 
should be given due consideration at every 
point. Mothers who remain at home to 
provide care for children are performing an 
essential service in the defense program. 
(3) Plans for individual counseling service 
provided as part of a unified community 
program should be available for mothers 
expecting to enter employment or already 
employed, the object being to assist parents 
in making plans to safeguard family life 
and to make adequate provision for the 
health and welfare of parents and children. 








294 A CHALLENGE 


(4) Infants should be given individual care, 
preferably in their own homes and by their 
own mothers. (5) Other forms of care, as 
day care in foster homes, housekeeper 
service, and so on, should be conducted in 
accordance with recognized standards which 
will assure qualified personnel and adequate 
service. 

The soundness of these principles would 
obviously not be questioned by case work- 
ing agencies, and indeed a good deal of 
gratification over their adoption has already 
been expressed. However, in this country 
we too often tend to be satisfied with 
identifying a need, capturing in sonorous 
words the principles of its social handling, 
and then retiring to our own bailiwicks to 
await developments, if any. When the 
tempo of existence was slow, this worked 
fairly successfully, but today with events 
moving with breathless rapidity too much 
waiting can easily leave existing social work 
too far behind to catch up. Obviously, the 
above principles cannot be fully put into 
practice without including case work serv- 
ices. If all the groups concerned with the 
welfare of young children should under- 
standingly accept as imperative “ personal 
counseling for mothers of young children,” 
how ready and free is case work to explore 
its co-operative part in making available its 
knowledge and experience? Or must most 
of us stumble along as fast as we can along 
parallel paths, duplicating the accumulation 
of experience that other agencies already 
possess? We in the day care field can 
hardly press for the acceptance of case work 
services if they will not be available. 

To turn again to our own field, the ques- 
tion is asked: Shall day nurseries develop 
family case work service? The question has 
already been raised. Increasingly, nursery 
boards are employing case workers though 
enlarging their budgets to make this pos- 
sible has been difficult. Though they may 
not be articulate, they sense, too, that the 
decision to separate mother and child for 
the whole day, thus depriving each of essen- 
tial companionship and possibly weakening 
parental responsibility, is most serious at a 
time when strengthening family life is more 
imperative than ever before. 

The employment by day nurseries of their 
own case workers has been more or less 
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forced on them. Few other agencies under- 
stand that the day nursery has gradually 
become a multiple service agency, meeting 
whatever needs are found in its neighbor- 
hood: child training, health guidance, parent 
education, and sometimes community activi- 
ties—in addition to its essential services to 
families. Most of these services are di- 
rected by persons with suitable professional 
competence. The nursery, therefore, is not 
just a case work agency. This varied serv- 
ice in one organization makes possible great 
flexibility in adjusting to community needs. 
In contrast, other long established agencies 
seem to us, in the day nursery, to be bound 
fast by their original function. They cannot 
easily move toward new fields of service as 
many vain invitations have shown us. Some 
of us have conferred with case work agen- 
cies over a wide geograpiiical area. They 
listen with genuine interest to an interpreta- 
tion of day care philosophy and practices as 
to wholly new information. We explain 
that our clientele is 75 to 80 per cent partly 
self-directing families, known only to hos- 
pital service departments, but that some 
problem is threatening aspects of their 
security and we believe case work skill is 
imperative at this point. We often catch a 
fleeting vision in their eyes. Then the func- 
tional rope is given a tightening jerk, and 
they explain how overloaded they are by 
their “own case load and staff shortage.” 
Sometimes they imply that the rigidity of 
the chest system or lack of imaginative 
understanding in the chest leadership is 
partly responsible; then of course it is 
almost a habit to blame taxes for lack of 
action. Of course there are communities 
where the community chest and agencies in 
the council of social agencies, under the 
chemical reactions produced by imaginative, 
uninhibited leadership, are developing new 
relationships and therefore broadening their 
case work services to the community. It is 
these that make us feel it is an obligation to 
speak out. It is our conviction that wider 
and more fundamental understanding of the 
implications of day care for children who 
live in families will stimulate public and pri- 
vate family case work agencies to find the 
way to knit their services into the day care 
fabric of the defense program. 

As Linton Swift said recently, “ We 
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should stop asking what is the impact of 
defense on case work agencies and ask 
rather what is the impact of case work agen- 
cies on the defense program.” The answer 
is not a simple one and no one field can 


supply more than a piece of it. If we could 


work more freely together, perhaps a new 
welfare cloak for our fellow men could be 
woven which would be much more protective 
against the storms of our changing economy 
than the old garments about which we feel 
so possessive, even though we see they are 
full of holes. We in the day nursery field 
are aware of the problems of putting case 
workers alone into the structure of an 
agency not wholly a case work agency and 
where case supervision and consultation are 
not available, also of the problems created 
where workers from one agency function 
part time within the administrative struc- 
ture of another. But we are at a cross- 
roads. We must decide in which direction to 
head—and that soon. 

Each field of service—family service, 
child welfare, day care, nursery education, 
public assistance, public education—has 


years of accumulated experience. Yet there 
are whole areas of which we are mutually 
ignorant. Our accumulated experience is to 
that degree a “frozen asset.” May it not 
be that the present urgency to compress 
years of developments of collaboration into 
months will greatly quicken the process? 
Closer inter-relations will reveal not only 
duplications—which certainly exist—but 
point to gaps as well as common areas of 
interest to which we might work jointly. 
It is conceivable this would lead to more 
effective interpretation to the supporting 
public of the many facets found in the prob- 
lems of people and the interdependence of 
agencies. Working together, can we not 
free our particular skills and experience to 
serve people in our communities where, after 
all, the front line of home defense is estab- 
lished? We in the Day Nursery Association 
believe that social agencies, to the extent 
that they carry out their daily tasks, add to 
the security and well being of the whole 
community, and so contribute to people’s 
underlying confidence in democracy. 


*“ Family Welfare Is the Home Front,” HicH- 
LicgHTs, F.W.A.A., December, 1941, p. 113. 


Are the Fathers Forgotten? 
Mitprep E. OsBorn 


UR work in an agency administering 

Aid to Dependent Children has led 
naturally to our increased interest in the 
disabled fathers in some of our families. 
Both case workers and supervisors have felt 
that there has been much variation in the 
extent to which these fathers are taken into 
account in case work treatment. This is 
probably due in part to the transition period 
through which the agency has passed. Under 
the Mothers’ Pension Law in Ohio, allow- 
ances were granted to mothers whose hus- 
bands were “ permanently disabled by rea- 
son of physical and mental infirmity.” (The 
term “permanently disabled” was usually 
interpreted in its narrowest sense.) Under 
the Social Security Act grants are made to 
dependent children who have been deprived 
of parental support by reason of the “ physi- 
cal or mental incapacity of a parent.” Under 
the new Act “ permanent” is omitted while 
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“incapacity ” has been given a liberal inter- 
pretation. Our State Department has de- 
fined incapacity as “a condition that prevents 
a parent from supporting his family through 
employment for a period of six months or 
more.” ? 

With the broadening of the concept of 
physical and mental incapacity, we can see 
that a different interpretation should be 
given the family of the probable length of 
time it will receive assistance from the 
agency. Too often the family feels that once 
the aid is given it will continue indefinitely. 
Too often, also, the case worker, imbued 
with the philosophy of former days, has 
accepted this viewpoint and has not been 
alert to possibilities of rehabilitation for the 
temporarily unemployable father. It has 
often come as a shock to case worker and 


* Manual of Procedure, Volume I, Division of 
Public Assistance, Ohio. 
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client when the doctor has pronounced the 
father able to do “ light work.’” The father, 
unprepared for this announcement, has not 
readily accepted the fact that his family is 
no longer eligible for assistance from the 
agency or that he himself is employable. 
Although referral to another relief-giving 
agency has been made, the effect upon the 
family is traumatic. Agency practices and 
procedures are built around the assumption 
that the mother is the head of the household. 
Only in rare instances, for example, has the 
grant been made payable to the father. Be- 
cause the majority of A.D.C. families are 
widows with children, the disabled father 
has frequently been forgotten. 

A desire to know more about the roles 
played by the fathers in their respective 
homes and communities and their place in 
case work planning led to the selection of 
the disabled fathers in A.D.C. families as 
subject for a study.*, A survey of the cases 
in the local agency showed that the illnesses 
from which the fathers most commonly suf- 
fered were cardiac disorders and tubercu- 
losis, and five families were selected from 
the groups in which these illnesses occurred. 
In the first group the fathers were in the 
home when the grant was made; in the 
second group they were in the hospital or 
sanatorium. 


When the Father Is in the Home 


In working with families in the first group 
the case workers had opportunity to con- 
sider the father in the planning from the 
beginning of the contact. Even though he 
was no longer the wage earner, his status in 
the home could be maintained through shar- 
ing plans for the family with him. In three 
out of five families the worker consistently 
considered the father as well as the mother 
and children in the case work diagnosis and 
treatment. 

The record of the B family includes con- 
siderable information about the beginning of 
the father’s illness, the care he received, the 
meaning of the illness to him, and the ways 
in which it affected his life from childhood 
to the present. 


*The material for this article is taken largely 
from a thesis entitled “Are They Forgotten?” 
submitted in partial fulfilment of requirements for 
the degree of Master of Science in Social Admin- 
istration, Western Reserve University, June, 1941. 


FATHERS 





FORGOTTEN? 


Mr. and Mrs. B, in their early thirties, are of 
different cultural and_ religious backgrounds. 
Mr. B's parents were known to the private family 
agency when he was six years old. The family 
was under the agency’s supervision periodically 
because of the father’s drinking and failure to sup- 
port the family. When he was 12, Mr. B had 
rheumatic fever. A few years later a_ severe 
cardiac condition was discovered and he was hos- 
pitalized for one year. When he was 20, the 
hospital referred him to the State Bureau of 
Vocational Rehabilitation through which he was 
given a business course. 

In 1930 Mr. B and his brother applied to the 
public relief agency for employment. The brother 
reported that Mr. B had married and brought his 
wife to his mother’s home for the relatives to sup- 
port. <A relief plan was initiated which included 
both Mr. and Mrs. B. Later Mr. B was given 
work at three different periods on work relief 
projects, and each time he had to stop work 
because of his health. Through the hospital he 
was referred to a bureau for the handicapped. The 
public relief worker arranged to pay rent to the 
mother in order to relieve some of the friction 
brought about by Mr. and Mrs. B’s presence in 
the home. 

In 1939 the family, consisting of the mother and 
father and two children, was referred to the 
A.D.C. Both Mr. and Mrs. B expressed a desire 
to secure other rooms not only because of the 
tension in the home but also because the doctor had 
told Mr. B he should live on the ground fioor. An 
allowance for the moving was made in the first 
month's check but the family did not carry out the 
plan as Mr. B became ill and was hospitalized. 


In this situation the father as well as the 


mother was considered in the financial plans. 


Mr. B was included in the interview when 
the worker made her first visit following 
acceptance of the application. He partici- 
pated in the discussion of the family finances 
and helped to determine the amount of the 
grant. In subsequent contacts with the 
family there was considerable discussion 
about the budget, largely because the family 
found it difficult to manage within the 
agency budgetary figures. The worker 
found Mr. B intelligent and more interested 
than his wife in such discussions. 


Relatives have played an important part in this 
situation. The couple had lived with Mr. B’s 
mother practically all their married life and there 
was constant friction between the two women. 
Both Mr. and Mrs. B expressed a desire to move 
but thought they would have to go to furnished 
rooms as they had no furniture. A call was made 
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on Mr. B’s mother who agreed that the family 
should live by themselves and promised to help 
supply the furniture. She remodeled the upstairs 
of her house and equipped the family with prac- 
tically an entire kitchen and living room set. We 
learned later that she expected our clients to 
refund the cost of these to her as they were able. 
This was one reason why Mrs. B found it hard to 
stay within the budget. 


Although the family expressed a desire to 
live by themselves, it appears the worker 
was rather hasty in making plans with them 
for moving, since they were not ready for it. 
Mr. B’s defensive attitude when he applied 
to the public relief agency implied that he 
felt guilty over having brought one more 
person to his mother’s home to be cared for. 
Perhaps the payment of cash rent was a way 
of easing this guilt. There seemed to be a 
strong tie between Mr. B and his mother 
which prevented his moving from the home 
entirely. When his mother remodeled the 
rooms for the family, the necessary budget 
adjustments were made and the worker 
accepted the family’s obvious desire to re- 
main. This arrangement appeared satisfac- 
tory to the medical authorities as they made 
no further request for the moving. 


For a short time Mr. B painted doll furniture 
(a skill he acquired in the occupational therapy 
department of the bureau for the handicapped). 
The work was neatly done and he was pleased 
when the worker was able to sell some for small 
sums. Then the novelty of the enterprise wore 
off and he asked the occupational therapist if he 
could undertake a “more worth while” occupa- 
tion. She taught him to make wooden racks for 
kitchen utensils and at present he is taking con- 
siderable interest in them. 


For the first year and a half of our 
agency’s contact with the B family the inter- 
views were more or less superficial. It was 
realized there was a certain amount of ten- 
sion between the parents but they seemed to 
be handling this themselves. It was not 
until both Mr. and Mrs. B showed so much 
feeling over the financial situation that the 
worker came to realize the true meaning of 
the illness to the father. Such remarks as 
“My opinions do not count,” and “ Am I 
included in the clothing allowance?” gave 
the worker the leads that enabled her to 
explore the marital relations. In order to 
allow free discussion it was arranged for 
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them to come to the office separately for 
appointments. Although discussions cen- 
tered around the financial situation, they led 
to deeper areas involving feelings not pre- 
viously explored. Mrs. B admitted that she 
sometimes nagged and blamed her husband 
for their present condition. He said that 
his wife’s feelings were more superficial than 
his and he knew she did not mean all she 
said. He was protective of her and became 
apologetic after having made some comment 
in regard to her inability to manage. The 
worker asked if he would like the check 
made out in his name but Mr. B decided 
against this as Mrs. B might feel the agency 
was criticizing her for not being a good 
manager. The worker has been aware of 
possible involvement resulting from one 
worker treating both parents and is planning 
to refer Mr. B for case work service to the 
man worker who has been added to the 
social service department of the bureau for 
the handicapped. 


Mr. B has received continuous care in the out- 
patient department of a local hospital. In 1940 he 
was hospitalized for several months when his con- 
dition was serious. He has co-operated with the 
medical authorities by carrying out their instruc- 
tions and by reporting to the clinic regularly. The 
worker secured periodic reports on his condition 
through the clinic. 


The B family is showing a responsiveness 
to case work service. Both Mr. and Mrs. B 
are verbalizing their feelings and seem freer 
in their discussions with the worker. Al- 
though the grant remains the same, they 
show less resistance to the limitations. 
Mrs. B is now trying to buy on a cash basis. 
Mr. B has been given status in the home 
through the discussion of family problems 
with the worker. He shows understanding 
of the situation and has more emotional 
maturity than his wife. 

In families where the father is disabled 
and no longer able to support his family 
there is a tendency for him to relinquish his 
masculine role in the home. In some in- 
stances the mother secures employment, 
thereby reversing the normal parental roles. 
This may have psychological effects upon 
the children who look to the mother as the 
dominant member of the family. Some 
fathers may not have played masculine roles 











prior to their illnesses, so that they fall 
easily into the passive effeminate role. This 
has been the case in the L family. 


Mr. L had been a willing worker but was de- 
scribed as an easy-going sort of person; Mrs. L 
was said by relatives and friends to be the ruling 
force. Both became members of a group for the 
unemployed, where Mrs. L acquired an official 
position while her husband remained in the back- 
ground. Mrs. L was demanding in her attitude at 
the public relief agency and caused many disturb- 
ances. When it appeared from the hospital report 
that the family was eligible for assistance from 
the A.D.C., Mrs. L pressed her demands upon the 
agency and sent frequent letters telling of the 
family’s needs. 

On the worker’s subsequent calls in the home, 
she shared the planning with Mr. L as well as with 
his wife. Although quiet in manner and unassum- 
ing, he listened to the conversation and asked intel- 
ligent questions in regard to budgetary items. 
Mrs. L made many requests that could not be met 
and the worker found Mr. L most helpful in the 
interpretation of agency limitations and policies. 


Mr. L’s illness made it possible for him 
to assume an even more retiring position in 
the home than he had done previously. 
While he assisted his wife with some of the 
household duties, he was fearful of any exer- 
tion and seemed quite satisfied with a de- 
pendent role. We do not know to what 
extent he was using his illness as a means 
of escape and we do not know the degree to 
which the illness had progressed. A medical 
report had not been secured since the orig- 
inal letter from the hospital two years ago 
when the family made application to our 
agency. 

The L family has lessened its demands 
upon the worker and the agency. Having 
felt insecure with the public relief agency, 
the L’s transferred this attitude to the 
A.D.C. Through acceptance and under- 
standing of her as a person, Mrs. L has 
been given reassurance. Although the 
worker has had to be limiting in her treat- 
ment, she has been fair in her handling and 
has given the family an explanation of why 
their requests could not always be met. 
Recently there has been a much less de- 
manding tone in the letters the mother has 
sent to the office. 

Large case loads and a turnover in staff 
have prevented the individualization of all 
the children known to the agency. Yet it is 
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important to know the effect upon the chil- 
dren of the father’s inability to support the 
family. Some workers purposely call on 
Saturdays so that they may see the young- 
sters who are of school age. Children of 
working age or those who present special 
school or behavior problems are the ones 
likely to be best known to the case worker. 
A special attempt is made to discuss with 
children who are employed the -agency’s 
policy of asking them to contribute to the 
family’s expenses in proportion to their 
earnings. Their attitudes toward this con- 
tribution vary, depending upon the family 
relationships. In the cases where the dis- 
abled father is in the home, this child-parent 
relationship is all the more important. The 
child may feel bitter about having to assume 
the responsibilities his father should be car- 
rying. The father, too, may feel his loss of 
status through the necessity of surrendering 
to the child the position of wage earner. 
The S family illustrates the different ways 
in which the children of one family reacted 
to the father’s illness. 


Harry S left school when he was 16 in order to 
help support the family. He wished to follow his 
father’s trade of plumbing. He was anxious to 
assume financial responsibilities and accepted 
various plumbing jobs. His father said that 
Harry’s skill increased so that gradually he took 
on more and more difficult jobs. Harry has been 
interviewed at the office and in the home. An 
opportunity was given him to become a plumber’s 
apprentice. Mr. S wanted him to take this as he 
thought he would get needed training. However, 
Harry thought his father was teaching him satis- 
factorily and he did not want to begin at the 
bottom again. He has not joined the union because 
he has not had money for dues. 

Harry has expressed a genuine fondness for his 
father. He spoke with pride of his ability as a 
plumber. He has also been thoughtful of his 
mother and bought her a washing machine as he 
“could not bear to have her slave over a tub.” 

Mary, the oldest daughter, reacted differently to 
the father’s inability to support the family. She 
left school because she was sensitive over her lack 
of proper clothing, resulting from the curtailed 
income in the home. She lacked self-confidence in 
trying to find employment. Finally she secured 
part-time work but her income was not budgeted 
toward the family’s expenses as she needed cloth- 
ing and glasses. 

The next child, Tom, presented some behavior 
difficulties. A minor offense brought him to the 
attention of the juvenile court. The probation 
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officer believed that a good deal of Tom’s difficulty 
lay in his rivalry with his older brother. In their 
open approval of Harry, both parents had neg- 
lected to consider the effect upon Tom. They were 
ashamed of the court referral and recognized the 
fact that Tom was not getting sufficient attention 
from them. After this Mr. S made a special point 
of going with Tom on hikes. There have been no 
more difficulties. He has made a good school 
adjustment and hopes to continue until he 
graduates. 

Less is known about the three younger children. 
Their school reports have been excellent and their 
attitudes toward their teachers and classmates 
good. Both Mr. and Mrs. S are interested in their 
progress and have attended school entertainments 
in which the children have participated. 


The workers who handled the S case were 
aware of the unusual relationship and mu- 
tual respect between Mr. S and his son 
Harry. Mr. S’s love for his trade was 
transferred to his son who became enthused 
with the hope of fulfilling his father’s 
thwarted ambitions. Through planning and 
directing Harry’s work, Mr. S maintained 
an interest in outside activities. He accom- 
panied his son to the various jobs when the 
weather permitted. Because of the place he 
had in the home, Harry was frequently con- 
sulted in financial planning for the family, 
while Mr. S retained his status in the home 
through the zssistance he gave Harry. 


When the Father Is Out of the Home 


In the second group of cases studied, the 
fathers were in the hospital or sanatorium at 
the time the grant was made. This is sig- 
nificant, as the mother was not only the one 
who took the initiative in making the appli- 
cation but also the one with whom initial 
plans for the family were discussed. In 
most of the cases the sanatorium notified the 
agency of the father’s pending return so that 
the worker could discuss his return with the 
mother and the grant could be increased to 
include his expenses. In one case, however, 
the sanatorium did not notify the agency 
that the father was to be discharged. Con- 
sequently, no adjustment in the grant was 
made in advance and the family was under- 
budgeted for about two months. 

The G case illustrates the effectiveness 
of case work treatment in a family situa- 
tion where the father has a guarded prog- 
nosis, the mother has limited mentality, 
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and the marital relationships have been 
unsatisfactory. 


Mr. G was born in this country but was taken 
at an early age to Europe where he lived until he 
was 18. He then returned to this country with his 
parents. When he was 20 he married a girl 19, 
of American parentage. She had gone only as far 
as the fourth grade in school as she had difficulty 
in learning. After she left school she helped her 
mother at home and then did housework. 


Shortly after the marriage Mr. G became in- 
volved in a robbery. He was examined by the 
court psychiatrist who stated that although Mr. G 
had been in this country only four years he made 
good use of English and was obviously of fair 
intelligence. He had a strong feeling of inferiority. 
He was sent to the reformatory on a felony charge. 


During his stay at the reformatory his wife 
lived with her parents. A baby boy was born dur- 
ing this time. After Mr. G’s release the couple 
remained with Mrs. G’s parents until the public 
relief agency set them up in furnished rooms. 
They had been overcrowded in the parents’ home 
and friction had arisen. A year and a half later 
Mr. G was placed on a WPA job and the record 
was closed. Two months after Mr. G started to 
work Mrs. G took him into the municipal court 
because of a family argument in which he struck 
her. Mr. G accused his wife of drinking and stay- 
ing out at night. The court scolded Mrs. G, told 
Mr. G to “keep his hands off her,” and gave him 
a suspended sentence. 


Mr. G gave up his work shortly afterward 
because of his physical condition. He was placed 
in the hospital and two weeks later was sent to the 
sanatorium. The public relief agency assisted 
Mrs. G and her child for eight months until the 
grant from A.D.C. was made. Mrs. G was found 
to be pre-tuberculous and was advised not to work. 
She returned to her parents after Mr. G went to 
the hospital. She was without plans for the future 
and left it up to the worker to make plans for her. 
In the initial interview Mrs. G impressed the 
worker as apathetic about her life. She said she 
went to see Mr. G as often as she could but did 
not seem too disturbed if she could not go because 
of insufficient carfare. She was disconcerted at 
the smallness of her grant although her expenses 
had decreased while she was living with her 
parents. She was appeased when she learned that 
a small allowance had been made for her to take 
gifts to her husband. She expressed the hope of 
moving from her parents’ home when Mr. G 
returned. This was partly because it was cold in 
the attic where she and the baby slept and partly 
because her mother was mean to the child. Three 
months after the grant was made the sanatorium 
notified the agency that Mr. G was to return home. 
This plan was discussed with Mrs. G, who, in turn, 
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looked for rooms. She moved and was settled by 
the time Mr. G came. The grant was increased to 
cover the additional expense. 


The worker did not interview Mr. G 
while he was in the sanatorium but included 
him regularly in the home interviews after 
his return. He took an active part in the 
conversation and in plans for his family. 
Mrs. G expressed some difficulty in manag- 
ing within the budgetary allowance. This 
was reviewed with both Mr. and Mrs. G. It 
was suggested that keeping accounts might 
help them in knowing where the money 
went. Mr. G kept the accounts as he said 
Mrs. G refused to do so. The family re- 
quested a new stove and it was decided to 
grant this, since it was a legitimate request 
and the worker thought Mrs. G’s interest in 
cooking would be promoted by the purchase. 
This purchase was discussed with both 
parents. Ways in which they could secure 
additional furniture were suggested through 
the use of a social agency that handles 
second-hand furniture. 

The marital difficulty that had been ap- 
parent prior to the father’s illness again 
manifested itself after his return to the 
home. Having become accustomed to the 
routine and well-prepared foods at the sana- 
torium, it was hard for him to adjust to 
Mrs. G’s irregular household schedule and 
her unbalanced meals. He repeatedly told 
the worker of his experiences while at the 
sanatorium, and complained before Mrs. G 
that he was not getting the proper food with 
required regularity. He claimed that he 
was losing weight and that his condition 
was becoming worse. The worker knew 
this was not the case since the clinic re- 
ported that his condition was satisfactory. 
She finally suggested that it might be better 
if he would think less about his health. His 
response to this is not recorded but he evi- 
dently accepted the suggestion as he began 
to talk subsequently of plans for vocational 
training. His responses to authoritative sug- 
gestions indicate that the worker understood 
the best way to deal with him or else intui- 
tively used the most effective approach. 

The worker encouraged him by listening 
to his plans for employment and by telling 
him of the services of the bureau for the 
handicapped. She also told him of the 
English classes in one of the neighboring 
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high schools. Mr. G made use of these sug- 
gestions and has been going to the bureau 
for the handicapped and to the _ school 
classes. The worker kept informed about 
his physical condition through the tubercu- 
losis clinic and the bureau for the handi- 
capped. Two years after Mr. G’s dismissal 
from the sanatorium he had a physical set- 
back and was advised to remain at home for 
several weeks. The bureau for the handi- 
capped suspended plans for him pending a 
report from the clinic. Mr. G said he real- 
ized he had overtaxed his strength and will- 
ingly followed the doctor's orders. Although 
he told the worker about his health condition 
he did not place undue emphasis on it. 
Through the new interests created by the 
bureau and the school classes, Mr. G has 
had less time to think about himself. 

During this time Mrs. G was told of the 
services of the home economist. She was 
pleased when not only the home economist 
but also her husband praised her ability in 
using new recipes. Friction in the home 
was not eliminated but gradually decreased, 
partly because Mr. G’s attendance at the 
bureau for the handicapped gave him new 
interests in life and Mrs. G an opportunity 
to get her housework done, and partly be- 
cause the praise Mr. G gave her in her 
household achievements made her more con- 
siderate of him. She also became interested 
in crocheting and spent more time at home 
with Mr. G and their son and less in visit- 
ing her parents. 

It might have been helpful had the worker 
talked to Mr. G while he was still in the 
sanatorium about his plans after his return 
home. Although we can assume that Mrs. G 
told him she expected to locate rooms apart 
from her parents, we do not know what 
Mr. G’s attitude was toward the re-estab- 
lishment of their home. As it is, the plan 
seems to have worked out satisfactorily but 
Mr. G might have had other preferences. 

In the last case to be discussed the father 
has been less consistently considered in the 
plans for the family. There are several pos- 
sible reasons for this: failure of the worker 
to suggest that she would like to talk to the 
father as well as the mother ; irregular times 
for home visiting so that the father did not 
know when to expect the worker and there- 
fore was not home; feeling on the part of 
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the father that the plans were to be reviewed 
with the mother rather than with him. The 
initial financial planning was done with the 
mother while the father was in the sana- 
torium. Neither the father nor the social 
workers in the sanatorium were interviewed 
to learn how the former felt about the 
mother’s application. 


The mother, Mrs. T, was working in a laundry 
at the time of the application. She continued to 
work as she had made satisfactory arrangements 
for the care of the children and enjoyed working. 
Although Mr. T returned from the sanatorium 
three months after the grant was made, subsequent 
discussion of the financial situation continued to be 
with Mrs. T, largely because Mr. T retired to the 
kitchen whenever the worker called. No prepara- 
tion had been made by the worker for Mr. T’s 
return to the home as the sanatorium had not 
notified her of his discharge. He had been home 
almost two months before a call was made in the 
home and Mrs. T told the worker of his presence, 
asking for an increase in the grant. Because of 
the time involved in making adjustment in the 
allowances, it was two months before this change 
could be made. The family made no complaint 
about this delay. Mrs. T continued with her 
employment. The present worker thinks they 
probably had additional income from a working 
daughter who, Mrs. T said at the time, was not 
assisting. 

Mr. T’s attitude concerning relief was not known 
until he had been home from the sanatorium about 
a year and a half. During the latter part of this 
period the worker made a definite attempt to be- 
come better acquainted with him. He told her the 
allowance would have to be increased as Mrs. T 
was pregnant and would have to stop working. 
He showed considerable guilt over her condition, 
saying he felt people on relief should not have 
babies. He next apologized for two puppies they 
had secured for the children. He feared the worker 
would think they should not have pets. Mr. T 
was greatly relieved when the worker showed 
acceptance of the expected baby as well as agree- 
ing with him that pets were nice for children. The 
budget was reviewed with him and assurance was 
given that the grant would be raised when his 
wife stopped work. The worker offered to discuss 
the change in the budget with her but Mr. T 
thought this would not be necessary as he knew 
the worker would “do the best she could.” 

Little is known about the onset of Mr. T’s ill- 
ness. He was a factory employee and had to give 
up work because of illness. After treatment in the 
sanatorium he participated in his own care and was 
anxious to improve. That his condition had been 
serious was indicated by the fact that plastic sur- 
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gery of the thorax was necessary. At the last 
report on Mr. T’s condition X-rays showed that 
he was apparently an arrested case. A _higher- 
than-average nourishing diet was recommended. 
An interview with the doctor elicited the informa- 
tion that regular employment was out of the ques- 
tion for him. The doctor approved of his idea of 
moving to the country where he might have a 
small truck garden. 


Prior to his illness Mr. T had been the 
main source of support for his family and he 
showed considerable feeling over his wife’s 
employment. Although she expressed a de- 
sire to return to work as soon as the baby was 
old enough to permit it, Mr. T looked upon 
this plan with disfavor. He would prefer 
to find a way in which he could support the 
family. His plan of moving to the country 
where he could have a truck garden was not 
considered practical since he had not the 
capital for the enterprise; and Mrs. T was 
afraid if they lived that far from town she 
would never be able to resume employment. 
Furthermore, we did not know much about 
Mr. T’s ability along this line. 

Interpretation of the probable duration of 
the grant has been given Mr. T since he 
himself brought up the question. One 
worker told him the agency could probably 
help for three or four months after he be- 
came employed. The next worker explained 
that as soon as the doctor said he could do 
light work the family would cease to be 
eligible. This is significant as it shows the 
different interpretations that two workers 
made regarding the family’s eligibility. This 
is also the only case studied in which inter- 
pretation was given as to continuance of 
assistance when the father would no longer 
be incapacitated for work. 

The role of the mother in this case has 
been interesting. Mrs. T shouldered the 
responsibilities for the family after her hus- 
band became ill. She secured a loan and 
arranged for her brother and his family to 
move in with her to share the expenses. She 
then secured work. When her brother 
moved to the country, she applied to the 
public relief agency for supplementation of 
her wages. Although unskilled in laundry 
work her performance improved so that her 
employer kept her on. Mrs. T is fond of 
her husband and willingly assumed the 
financial responsibilities for the family. 
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The effect upon the children of the father’s 
inability to work has been very evident in 
the T family. 

Mr. T had two children by a previous marriage. 
The girl, Ann, was ten years old and the boy, 
David, six years old when their father remarried. 
Seven years later Mr. and Mrs. T’s first child 
was born. When Mrs. T made application to the 
A.D.C. she said that Ann, then 18 years old, was 
boarding with a family across the street. She had 
left home the day her father went to the sana- 
torium. She had said she would not support 
Mrs. T, her brother, and the step-brother. Re- 
cently the worker found Ann’s name listed in the 
city directory at the family’s address and again 
asked about her specific whereabouts. Mr. T 
admitted that Ann had returned home a few months 
previously. An office appointment was made for 
Ann and the policy for working children was 
explained to her. She freely admitted that she was 
employed and living at home. She showed no 
resentment over the decrease in the family allow- 
ance necessitated by her presence and earnings. 
Both Mr. and Mrs. T have been defensive about 
this deception. The worker believes that Ann had 
been in the home a longer time than they indicated. 
She thinks that, if the worker making the investi- 
gation had insisted upon seeing Ann at that time, 
this deception might have been avoided. 


In conclusion, can we say that the dis- 
abled fathers have not been forgotten? In 
all the cases studied it appears they have 
been remembered by the workers at one 
time or another. Nevertheless, there were 
areas in which insufficient information about 
the father and inadequate sharing with him 
of the family’s problems have prevented con- 
tinuous sound diagnostic thinking and case 
work treatment. 

One of the most noticeable lacks has been 
in the area of the father’s physical condition. 
The tendency has been to secure reports on 
those fathers whose prognoses appear good, 
especially in the tuberculous group. How- 
ever, even in this group, there has not been 
continuous contact with the health authori- 
ties. It is unsound for the workers to pro- 
ceed on the premise of the original letter of 
referral, as was sometimes done. Even 
though the father’s prognosis may be poor, 
his physical condition may undergo some 
definite changes of which the worker should 
be aware. The State Department of Aid to 
Dependent Children has taken steps to help 
correct this lack of knowledge of the father’s 
health by asking the counties to set up 


medical review boards which will pass an- 
nually upon the father’s condition. This 
means that a complete physical report will 
have to be obtained not only on the fathers 
in families now applying, but also on those 
who are known to us at the present time. 
Reports will be secured annually at least, if 
not oftener, as long as the family is active 
with the agency, through the usual chan- 
nels—hospitals, clinics, and private doctors. 
Such plans ensure that the fathers will be 
given much more consideration from the 
health angle. 

Comment has been made on the lack of 
interpretation concerning length of time that 
assistance from A.D.C. will continue. In 
the one case mentioned where it was given 
there were different interpretations by two 
workers. One reason for the lack of inter- 
pretation is that the worker often is uncer- 
tain about what to tell the family. She may 
think that the father’s condition is such that 
he will always be incapacitated. Clarifica- 
tion is needed so that the workers will know 
what constitutes eligibility. A staff commit- 
tee discussing this problem decided we 
should discourage the doctors’ use of the 
term “ light work” as this was felt to be too 
vague. Several authorities in the vocational 
guidance and employment field were con- 
sulted. The consensus was that several fac- 
tors entered into the man’s re-employabil- 
ity—his health, personality make-up, former 
work experience and training, and the labor 
market. Therefore, the statement from the 
doctor that a man is employable is not suffi- 
cient grounds upon which to base his in- 
eligibility for assistance. Another state 
bulletin that is helpful here says supple- 
mentation may be given when the father’s 
earnings are inadequate because of a partial 
inability to cover the budget. We may thus 
be able to give some assurance to our fami- 
lies that, even though the fathers may obtain 
some work, the families may be eligible for 
aid from the agency. 

The services of agencies equipped to help 
the handicapped have been found useful in 
situations where the father’s prognosis is 
poor as well as in those where it is good. 
For this reason the worker should not 
assume that occupational therapy or other 
activities may not be planned for the father 
whose physical condition is poor. In the 
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situations where the prognosis is guarded 
the services of such agencies can be of use 
in building up work tolerance. 

The father has been found helpful in 
financial planning for the family. Frequently 
the worker has been able to utilize him in 
explaining to the mother the limitations of 
the agency. In addition, through the discus- 
sion with the father of family finances, the 
worker has an opportunity of learning what 
the father’s inability to work and to support 
his family means to him. Care must be 
exercised by the worker, particularly in the 
cases where the father is out of the home 
when the grant is made, not to take the 
responsibilities for the family and by so 
doing assume the father role. Planned 
interviews either in the home or in the sana- 
torium would not only give the worker the 
advantage of knowing what the father’s 
plans are for his future but would also give 
the father the feeling that he is still the head 
of the household and that his opinions are 
worth considering. The father’s status in 
the home can be enhanced by writing the 
checks in his name. 

If a plan to visit the father while he is in 
the sanatorium is not feasible, it is impor- 
tant that the worker at least know before- 
hand of the father’s return to the home. 


This provides an opportunity for the mother 
to express her sentiments concerning his 
return and for the grant to be adjusted to 
meet the additional expense of his care. 
After his return, improvement in health con- 
tinues to depend upon his freedom from 
worries and from emotional strains. The 
worker can be effective in these areas if she 
is alert to the feeling tones in the family. 
Interpretation as to the length of time assist- 
ance may be expected from the agency helps 
give the father a feeling of security. On the 
other hand, he should be given sufficient 
stimulus that he has a desire to become 
independent. 

Whenever the father is physically and 
mentally able to participate in the family 
plan, he should be included. Not only does 
this result in a better knowledge and under- 
standing of the father’s and therefore the 
family’s problems, and a sounder basis on 
which to determine the social and financial 
plan; it also isnds to enhance the status of 
the father in the home. Such consideration 
includes giving him an opportunity to ex- 
press his feelings about his condition, his 
plans for the future, and his place in the 
home, and helps him work out as satisfac- 
tory an adjustment as possible within the 
limitations involved. 


Use of Private Agencies by Public Assistance Departments’ 
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HE Social Welfare Law acts as the 
framework within which we in the pub- 
lic agency operate. It determines the pur- 
pose of the agency as distinguished from the 
administrative policies and case work prac- 
tices that are set up to aid in carrying out 
the basic function. This basic purpose has 
stability because it can be changed only by 
an act of the legislature, whereas the prac- 
tices change as the boundaries of our knowl- 
edge and skill expand. 
What limits are implicit in this broad, 
general framework which includes the re- 
* A mimeographed pamphlet containing this paper 
and others given at the 1941 Conference of Family 
Welfare Agencies is available from the Welfare 


Council of New York City, 44 East 23d Street, 
10 cents. 
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sponsibility of the public agency for the 
adequacy of relief to meet the immediate 
financial need, and also for rehabilitation 
and prevention? What distinguishes the 
program of the public agency from that of 
the private family agency which also in- 
cludes a program of relief, rehabilitation, 
and prevention? Is it necessary to have 
both types of agencies? Is this possibly an 
area of “overlapping” or of “ duplication ” 
in the community’s social program which is 
expensive and unnecessary, resulting in less 
effective co-operation? If it is not duplica- 
tion, what are the distinguishing features? 
Are there any “ acid tests ” that might prove 
the need for both types of agencies and serve 
as guides to workers in considering the use 
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of the private family agency by the public 
welfare departments ? 

There is no doubt in my mind of the 
need for both agencies in the community. 
Although there are dangers in general 
classifications, it may be helpful to consider 
the clients’ needs as falling roughly into 
three groups: first, those whose needs are 
chietly financial, or at least related directly 
or indirectly to financial need, which can be 
adequately cared for by the public agency ; 
second, those who need relief and other serv- 
ices and who require assistance from both 
the public and the private agency; third, 
those whose needs do not fall within the 
present definition of the public agency func- 
tion and can use help only from the private 
family agency. 

Function, in terms of the basic purpose of 
the agency, can be broken down roughly into 
three components for purposes of analysis, 
which in practice develop concurrently and 
contribute one to the other. They are relief, 
rehabilitaiion, and prevention—relief in 
terms of establishing financial eligibility and 
the giving or denying of such assistance in a 
manner that will increase the applicant’s 
ability for self-direction and prevent further 
breakdown. The way in which we deal with 
the financial relief and eligibility will deter- 
mine in a large measure whether we carry 
out a rehabilitative and/or preventive pro- 
gram; and as we focus on rehabilitation and 
prevention, we may make it possible for the 
applicant to function independently of any 
agency. 

It is not without reason that relief giving 
is mentioned as the first function of the pub- 
lic agency. According to the present inter- 
pretation of the law, economic need that 
cannot be met through normal channels of 
employment, relatives, or other community 
resources is the factor that determines our 
entrance into a situation. The responsibility 
for mecting any other needs is dependent 
upon the financial deficit in the family’s basic 
budget. Should no deficit exist, the public 
agency cannot enter even though there be 
obvious needs in so far as rehabilitation and 
prevention are concerned. 

This is not a new or profound interpre- 
tation. Yet we find herein a definite con- 
trol and a test in limiting the broad function 
of the public agency. Whether the public 
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agency is accepting or withdrawing from a 
situation, this limitation holds, and creates 
one of the needs for the existence of the pri- 
vate agency. <A case illustration may help 
interpret this point: 

Mr. and Mrs. M and their eight children, all 
boys, presented a picture of long dependency. 
Mr. M, at first because of illness, and later because 
of discouragement and demoralization, could find 
no work. This lack of employment created friction 
within the family. The older boys felt that the 
father should work and support his family. When 
they were offered work in his stead, they left 
home rather than responsibility. 
George, the third son, 18 years of age, and de- 
scribed by his parents as “more like a girl than 
most boys,” was assuming most of the household 
responsibilities and was such a “help” to Mrs. M 
that she could not face his leaving the house even 
to search for employment. George was unhappy 
and dissatisfied with his effeminate role—he wanted 
to get out and get a job but was not able to make 
the break alone. He was a bit afraid that he 
would not be able to get a job, remembering that 
his brothers, who were, in his own words “so 
much bigger and stronger” than he, had had great 
difficulties in securing work, but he wanted to try 
anyway. Several times his articulated desire 
failed to get him beyond his parents’ objections. 
Mrs. M reminded him of her poor health, her 
inability to care for the younger children, and 
George capitulated, though reluctantly. After a 
great deal of effort, Mr. M secured WPA employ- 
ment, and the older boys, although out of the home, 
contributed toward the family’s budget sufficiently 
to meet the deficit. The family no longer needed 
financial assistance. This financial independence 
relieved the strain to a certain extent. Mr. M was 
assuming his desired position as head of the house- 
hold. He was now the main wage earner and 
commanded a degree of respect he had not received 
before. Yet, the problem of George—his role in 
the family and his future as an independent mem- 
ber of society—remains. Mrs. M_ still considers 
herself unable to manage her household without 
George’s active help; she thinks him too young 
and too frail for work in private industry; she is 
fearful lest he leave home like the other boys. Yet 
she has on several occasions mentioned the fact 
that “George is not like other boys” and she 
doesn’t know what she can do about it. So George 
is caught in this conflict and cannot, alone, extricate 
himself. 


assume this 


The public agency entered the case on the 
basis of economic need. Our first consid- 
eration was, naturally, supplying financial 
assistance. In doing this, we did not over- 


look the other problems, some of which were 
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There is, however, a great difference 


basic. 
between recognition of a need or a problem 
and the ability either to meet the need or 


treat the problem. Were we in a position 
to plan a course of treatment? Without dis- 
cussion of skill, training, practice, time, size 
of case loads, or any of the other limitations 
that may be involved, let us consider the 
effect of eligibility qualifications on case 
work treatment plans. 

If a plan of treatment is to be undertaken, 
the practitioner assumes the responsibility 
for control. He must have some conscious 
control, or be acutely aware of what condi- 
tions, internal or external, can be controlled. 
He must also know and control the point of 
termination as a definite part of the treat- 
ment process. Is this possible in our public 
agency? What happens when the termina- 
tion of treatment is dictated, not by improve- 
ment or the client’s desire to withdraw from 
the process or by a time limit, but by a 
factor completely extraneous to the treat- 
ment process—economic independence ? 

Returning to the M case, it is unnecessary 
to ask whether the agency discharged its 
responsibility to George at the point where 
the case was closed due to sufficient income. 
Obviously, treatment in terms of developing 
George’s capacity for self-maintenance was 
not accomplished. Yet the failure to do so 
was not because such treatment was “ out- 
side function.” On the contrary, our broad 
function specifically includes that responsi- 
bility. It was not accomplished because 
the primary purpose for which the public 
agency entered the M situation no longer 
existed—there was no control beyond this 
function of meeting an existing economic 
need, and it dictated the termination of 
contact. 

The worker who recognizes the needs 
over and above the financial one, and who 
accepts her lack of control in planning treat- 
ment, would see that a referral to the private 
agency is indicated. This, however, creates 
further responsibility for the worker. Would 
she enter into a plan of treatment for the 
duration of her contact, knowing full well 
that she had no control over the point of 
termination, and make the referral only at 
the time of financial independence, regard- 
less of the stage of treatment reached? Or, 
recognizing her lack of control over the 





The Family, January, 1942 


treatment plan, would she make the referral 
without entering into any such plan? If she 
chooses the former course, she runs the 
danger of leaving George far less able to 
cope with his problems than before. If she 
chooses to make the referral early in her 
contact with the family, both agencies may 
be working on the several problems concur- 
rently, since we recognize that George’s 
problems did not develop solely from the 
economic situation and were not automati- 
cally solved when his father’s income covered 
the budget. 

In many cases, even under normal eco- 
nomic circumstances, there will still be indi- 
viduals with problems—problems both for 
themselves and for the community. It is 
entirely possible that these problems might 
have remained latent but for the impact of 
the economic situation. We know that 
people react in varying degrees of anxiety 
to financial insecurity, and there are many 
problems in the client’s mind that are asso- 
ciated with relief, although they may very 
well have their origin in other areas. The 
development of these problems may be exag- 
gerated by the economic crisis. If no crisis 
arises and the individual is able to keep him- 
self going financially, he may never have to 
face some of the problems. At the time of 
the economic breakdown, the struggle be- 
comes intensified and to be effective in such 
situations, treatment must have more than 
one focus. The treatment of a multiplicity 
of problems need not be centered in one 
agency if there is a clear definition of the 
services each agency can give and those 
areas in which each’ will undertake to help 
the client. This may include the services of 
the public agency in meeting the financial 
need and the problems growing directly out 
of it, and of the private agency in treating 
other problems which, although perhaps in- 
tensified by economic need, would not dis- 
appear with return to self-maintenance. 
These other problems are frequently treat- 
able by the practitioner in the private agency 
since they are neither deep-seated nor ab- 
normal, and if recognized and treated in 
time, will enable the client to readjust and 
continue to maintain himself within the 
acceptable patterns of society. 

When such a plan is undertaken, with 
both agencies making a definite contribution 
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in helping the client and in estimating his 
ability as well as trying to increase his 
capacity for self-maintenance and self-direc- 
tion, we think of these as “ co-operative 
cases.” There is, then, a genuine need for 
the private family agency to help persons 
with problems amenable to case work treat- 
ment but not directly related to economic 
need. 

A second category of cases creating the 
need for private agencies again grows out of 
functional limitations of the public agency, 
in providing help for persons who cannot 
face the reality of an application for public 
assistance. This is illustrated most easily 
by the L case. When Mr. L came to the 
public agency for help, he recognized that 
only one part of his problem might be solved 
by relief. As a matter of fact, the granting 
of his request threatened to bring in its wake 
an even worse situation in the family: 


During the course of the intake interview, Mr. L 
told the worker that he had left his older son at 
home to “watch Mrs. L.” Mrs. L had been 
threatening suicide for the past two weeks when 
the last resources were exhausted and asking 
assistance seemed inevitable. Mr. L had tried to 
reason with her, to make her understand that she 
had to overcome her unwillingness to ask for 
“public charity” since the family, including four 
children, had already reached the stage of actual 
hunger. When Mrs. L remained adamant, Mr. L 
chose between appeasing his wife and satisfying 
the needs of the children. He felt that until he 
secured work and could assume responsibility for 
his family, he would have to take his chances on 
Mrs. L’s reactions, and apply for home relief. He 
assured us that he could not understand this atti- 
tude on the part of his wife. He understood and 
agreed with her reluctance to ask anything of any- 
one, but in the face of such need, and with an 
agency in the community set up to meet that kind 
of situation, he felt that his wife was punishing 
the children and making his unemployment a bitter 
tragedy. Lack of work was bad enough without 
that. We learned that Mrs. L was afraid of home 
relief—she had heard what “they made one go 
through” and she would have none of it. This, 
too, surprised and hurt Mr. L. He remembered 
that she had faced much worse situations in her 
life—this was not the first “bad break” that they 
had had, yet she had always shown courage and 
good sense before. Mr. L felt that if he could only 
get her to see that they were not the only ones 
caught in this depression, that it wasn’t a disgrace 
to have to ask for public assistance just until he 
could get some sort of work, and if he could con- 
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vince her that she should not run away from the 
necessity of asking—if he could do that, he was 
sure that she would again be the devoted mother, 
considerate helpmate and efficient homemaker that 
she had always been. Right now, she was “ going 
crazy” and Mr. L hesitated to think what would 
happen when the home relief investigator walked 
into the home. 


Mr. L’s case is duplicated in essence by 
many that come to the attention of the pub- 
lic agency. These are the individuals or 
families who are unable to accept the reality 
of their situations and, as a result, cannot 
utilize the services available to them in the 
community. Some cannot accept the eligi- 
bility limitations or investigation and verifi- 
cation of need which are part of qualifying 
for assistance and they must be helped by a 
skilled and trained worker to accept the 
solution of their problem in a way that won’t 
be permanently damaging to them. 

In the L situation, at the point of intake, 
the worker in the public agency had one of 
several choices: 


She could assume the rigid attitude that 
unless both of the responsible adults partici- 
pated in this application, the agency could 
do nothing. This might possibly force Mrs. 
L to accept the choice of applying although 
the application process might be completely 
shattering to her. 

The worker might have accepted the ap- 
plication made by Mr. L, on the basis of the 
financial need presented, hoping eventually 
to “sneak up on Mrs. L,” giving relief 
around her, so to speak, leaving her either 
as a passive participant, or as an actively 
hostile one. In either event, Mrs. L would 
feel no responsibility in this solution to the 
economic crisis that faced the family and, 
since the solution was forced on her, would 
have no need to meet eligibility requirements 
in the future. 

Or the worker could recognize that any 
request for help represents a feeling of sur- 
rendering some sense of self-direction and 
is approached with reluctance. The choice 
has been made by most clients at the point 
where they make application. The very 
application process is in itself one of the 
evidences of their ability to deal with their 
own situation. In the L situation, it seemed 
obvious that Mrs. L needed individual help 
and treatment in coming to that point. 
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The public agency could conceivably give 
the kind of help needed here, but at present 
is not equipped to do it. This is the kind of 
case where treatment must precede financial 
assistance. The intake worker in the public 
agency in meeting this situation needed diag- 
nostic skill in order to recognize the alterna- 
tives and possible consequences, and to make 
the appropriate referral to the private 
agency. 

The limitations of high case loads, change 
of workers for various administrative rea- 
sons, and a staff which is not completely 
trained are not insurmountable. Since they 
are real and exist today, however, they 
should be considered in the same category as 
limitations of funds. The reason for their 
existerice is basically the same, that is, the 
lag between the community’s recognition of 
the need for more staff, for staff training, 
and for extended services, and the imple- 
mentation of this recognition by means of 
appropriations. Public assistance appropri- 
ations are not always the result of the care- 
ful thinking of the individuals in the com- 
munity who first recognized the need for 
them but are the result of a long process of 
education. There are many short cuts in 
practice that social workers have recognized, 
and still recognize as costly and unproduc- 
tive, yet, until the community can accept the 
values in a long-time treatment program as 
part of the public agency function, these 
short cuts will have to serve just as others 
have served in the past. 

This brings us to the third way in which 
the public agency can utilize the services of 
the voluntarily supported family agencies. 
As we look back we shall see that, histori- 
cally, it has been the private agencies in the 
community that have served as the experi- 
mental and pioneering agencies. This is still 
true today. Because its function is defined 
by statute, the public agency is not too free 
to experiment. Yet, as a result of the in- 
terest and initiative of the private agencies, 
the community has seen the values of ex- 
tending services, broadening practices, and 
pushing back boundaries in the public 
agencies. As a result there is less rigidity 
now in the disbursement of public funds and 
more flexibility in dealing with behavior and 
in considering human values. It has also 
brought about actual revisions in the law 


The Family, January, 1942 


itself. It was not so long ago, for example, 
that the private agencies were called upon, 
almost as a matter of course, to enter into 
job refusal situations. Today, the public 
agency has accepted its responsibility to 
evaluate reasons for individualizing methods 
of dealing with such situations. The recog- 
nition of this need to individualize and to 
know something of the meaning of behavior 
was stimulated by the focus of the private 
agencies, as well as by their thinking and 
their interpretation to the community. This 
was part of the process that resulted in the 
acceptance by the community of this type of 
treatment as a public welfare function. And 
so it has been in other situations. 

Let us consider the dual responsibility of 
social workers—that of seeing the gaps in 
services to the community and of bringing 
them to the attention of the responsible com- 
munity. It also involves responsibility of 
the private social agency, so far as funds are 
available and function permits, to provide 
those necessary services until the public 
agency is empowered to meet them. Case 
work, whether in the private or public field, 
is constantly developing knowledge and skill 
in helping individuals find satisfying, useful 
places for themselves in society. in the past 
private-public agency relationships, we can 
see the carry-over in basic concepts that has 
filtered through from the private to the pub- 
lic field, enriching our knowledge and prac- 
tice. This continued co-operation will open 
new areas of service and come nearer to 
solving some of the difficult problems in the 
community which still confront both fields. 

In the beginning it was the private family 
agency that was closest to the people and 
known to the community, and the public 
agency was strange and forbidding. Today, 
however, the reverse is true. It is the pub- 
lic agency that is generally better known in 
the community, and the first source to which 
people will turn for help with problems 
which, though related to financial need as 
they see it, are not properly the responsibility 
of the public agency. 


Mr. A is now doing unskilled work although he 
was formerly a white-collar worker. He is earn- 
ing enough to meet the family’s budgetary needs, 
but has so much feeling about the kind of work 
he is doing—the lack of prestige, the limited 
future, his wife’s unhappiness over all this, with 
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resulting tensions and insecurity within the 
family—that he turns to someone for help. Be- 
cause he knows a number of people who went to 
the public agency with their troubles, he too turns 
to it for direction. 


If the public agency is to discharge its 
obligation to help people maintain and de- 
velop capacity for self-direction, it has a 
responsibility to develop diagnostic skill, 
recognizing real needs and the client’s ability 
to utilize service; and it must be familiar 
with private agencies for the purpose of 
referral. It is the responsibility of the pri- 
vate agencies to be ready to accept such 
referrals if they fall within their function. 

Periodic re-evaluation of our respective 
functions in the community is not only 
healthy but necessary. We should remem- 
ber that our functions must be fluid, as both 
agencies are constantly advancing, and we 
must never become so busy with definition 
that we invite rigidity. We recognize cer- 
tainly when we are dealing with human 
beings that there is no one answer to any 
question. People with apparently the same 
type of adjustment react differently when 
their economic stability is threatened. It is 
our responsibility to recognize these differ- 
ences and to evaluate the particular services 
the individual needs as well as his ability to 
utilize them. 

Case work does not know all the answers 
yet, but both the public and the private 
agencies have responsibility for refining 
techniques to the end that the best possible 
service is made available to the clients “ that 
they may be helped to conserve and develop 
their capacities for productive, creative 
activity.” 


Discussion by Virginia L. Tannar 


Mrs. Kingloff has presented a most pro- 
vocative paper—one that will give us pause 
for reconsidering our every-day approach to 
the problem of the relationship between 
public and private agencies. 

The first point made is that the public 
agency needs to refer to the private agency 
those, cases in which the attainment of 
financial independence does not bring with 
it a solution to other problems the family 

Fern Lowry, in Proceedings of One Day Con- 


ference for Staff Members of Family Agencies, 
Welfare Council of New York City, April, 1940. 


may have. In addition to the factor of the 
lack of control over the termination of the 
contact, I believe the public agency needs. to 
base the decision to refer a client to the pri- 
vate agency on such factors as the nature 
and extent of the problem presented by the 
individual, his capacity to be helped, his 
capacity to undertake responsibility for him- 
self, and his willingness to accept such a 
referral. This implies careful study of the 
problem, diagnostic thinking, evaluation of 
the probability of specific treatment bringing 
about a change. In and of itself, this process 
calls for knowledge of case work. I can see 
that it might conceivably take place at the 
point of intake, at any point during the 
period when relief is granted, or at the point 
of termination of relief eligibility. 

Mrs. Kingloff suggests further that treat- 
ment, other than the giving of relief, may 
not be “ outside the public agency function.” 
By the law, the public agency is given the 
responsibility to administer such care and 
service as will restore persons to a condition 
of self-support. In a markedly limited num- 
ber and under a category not commonly 
recognized as service cases, the public 
agency now does give such service to many 
applicants. I am referring to the service 
given at intake as well as the service given 
to those persons whose eligibility is not 
established after investigation in the field. 
These two groups of cases are familiarly 
known as rejected and not accepted cases. 
If the public agency can legitimately offer 
service to this group of persons, is it not 
conceivable that the public agency could 
extend the scope of its service to include 
treatment after financial independence has 
been attained in order to carry out the intent 
of the law in the prevention of further 
dependence ? 

In the second place, Mrs. Kingloff has 
stated that private agencies are needed by 
the public agencies for referral of persons in 
need who cannot face the reality of an appli- 
cation for relief. It is my belief that a per- 
son in need of financial assistance who seeks 
that assistance from the public agency 
should be helped by the public agency. This 
responsibility for meeting financial need is 
clearly stated in the law. It is the public 
agency’s responsibility to individualize each 
situation; to adapt its policies in order to 
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carry out the intent of the law. Further, the 
public agency needs to re-examine continu- 
ally the application and interpretation of its 
policies. 

Finally, Mrs. Kingloff said experimenta- 
tion and pioneering have been carried on by 
the private agency and rightfully so. They 
have built the framework within which the 
public agency is functioning. The private 
agencies have been leaders in the field of 
developing new understanding and methods 
in the task of helping people find a satisfy- 
ing way of living. The public agency will 
continue to look to the private agency for 
leadership. However, I think it does come 
within the scope of the public agency’s func- 
tion to make a contribution of its own 
in experimentation and leadership. Mrs. 
Kingloff spoke of high case loads, frequent 
changes of workers and partially trained 
staffs as compromises which must serve the 
public agency until the community can see 
the values in a change. The private agency 


has done much to convey to the community 
the value of low case loads and continuity 
of contact and of trained staff but cannot the 
public agency share this responsibility by 
undertaking some experimentation — say 
with the size of case loads? Could not some 
study of the administrative cost involved in 
frequent change of workers be undertaken? 
Is it not possible to devise more adequate 
means of informing the community of the 
value of individualized treatment of the pub- 
lic assistance applicant to the general wel- 
fare of all the people? 

We have had reaffirmed for us the need of 
both the public and private agency. They 
represent, in two different ways, the expres- 
sion of the community’s interest in the wel- 
fare of its members. As case workers in 
these two agencies, we are working side by 
side with growing knowledge, understand- 
ing, and appreciation of our common goals 
and of our common responsibility for service 
to those in the community who need help. 


Co-operation between the Day Nursery Worker 
and the Psychiatrist 
GeraLD H. J. Pearson, M.D. 


SHOULD like to show how closer 

co-operation between the day nursery 
worker and the psychiatrist would increase 
the benefits that the individual child—par- 
ticularly the pre-school child—could obtain 
from his period of residence in the day 
nursery, and how both the day nursery 
worker and the psychiatrist would benefit 
professionally from such an association. 

The ideas and the plan presented do not 
come from my experience with a day 
nursery but from my experience w..h a 
nursery school—where the plan was tried 
out, found to be practical and not to con- 
sume too much time or money for the school. 


Types of Children in a Day Nursery 


Discussion of the possibility of such a 
close co-operation between the day nursery 
and the psychiatrist brings up a question of 
whether there are enough children who are 
potential or actual cases of emotional dis- 
orders in the day nursery clientele to give 
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practical justification for such an alliance. 
In other words, do the pre-school children 
attending a day nursery represent an average 
group, in which the percentage of emo- 
tionally disturbed children would not be 
very large, or is the day nursery clientele 
likely to have a higher percentage of mal- 
adjusted children than an average group? 
In order to answer this question, we have 
to consider why children go to a day 
nursery. It seems to me the day nursery 
clientele falls into three groups: 

1. Young children who have to be sepa- 
rated from the parents during the day be- 
cause there is only one parent and that 
parent must work in order to support the 
family, or because both parents must work 
to have an adequate income. 

2. Young children who are placed in a 
day nursery because their parents have a 
rejective, adverse attitude toward them and 
do not want the children around. 

3.-Young children who have special en- 








vironmental problems—lack of safe play 
space or the possibility of any group experi- 
ences, or personal problems such as special 
health problems or personality difficulties 
(inability to play with other children, and 
so on). 

The day nursery, therefore, tends to deal 
not with an average group of young children 
but with a group containing a higher per- 
centage of children who already have emo- 
tional disorders or whose situation is one 
that is conducive to the development of emo- 
tional maladjustments. This sounds like a 
sweeping statement, but I should like to 
pause and consider the child in each of the 
three groups from which the day nursery 
clientele comes. 

In the first group are children who are 
placed in a day nursery because there is only 
one parent who must also be the wage 
earner. It is well known that the most 
serious emotional injury that can be suffered 
by any pre-school child is the loss of one or 
both parents through death, separation, or 
desertion. Let me give you an example: 

Mr. G, a man of twenty-one, came to a 
psychiatrist because he was making a failure 
of his life. When his many difficulties were 
studied, it was found that he was totally 
incapable of establishing a satisfactory rela- 
tionship with men—either his superiors or 
his colleagues. In any relation with a man 
he either was completely submissive, never 
daring to show any attitude but the most 
humble agreement or was bitterly hostile 
and quarrelsome, regardless of what the 
other man had done. Neither reaction was 
a satisfactory aid in accomplishing his am- 
bitions, hopes, and desires. This reaction 
pattern had been present since he was four 
years of age and had started shortly after 
the sudden death of his father. At that 
time no one thought that this small child 
had been affected at all by his father’s death 
nor did anyone realize that the change in the 
boy’s personality, which set in gradually, 
was his response to this traumatic experi- 
ence. Any child who has undergone such 
an experience is a potentially emotionally 
ill person and must be watched very care- 
fully to ascertain if he shows signs of emo- 
tional maladjustment. As soon as such signs 
appear, he should receive psychiatric treat- 
ment. This is in no way different from the 
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expectant and careful watching one gives a 
young child who has been exposed to a case 
of active tuberculosis. 

The separation of a young child from the 
parent, particularly from the mother, even 
for one or two days is an emotionally 
traumatic experience. The parents of a 
9-month-old baby girl went away for a 
weekend trip, leaving the child with a com- 
petent nurse. When the mother returned, 
the child refused to look at her and cried 
when the mother came near her. She cried 
when the mother attempted to feed her, dress 
her, wash her, or put her to bed. She refused 
to eat, her sleep was restless, and she had a 
mild attack of diarrhea. Only after the 
lapse of several days did her disturbance at 
the mother’s absence cease. 

The sheer panic of the three-year-old 
suddenly separated from his mother in a 
large department store—where the child 
knows intellectually he is perfectly safe— 
indicates the severe “ upsetness”’ which is 
caused by separation from the parent. 
Nursery school teachers realize that a young 
child cannot suddenly be left by his parents 
the first day he comes to school without 
suffering a serious emotional upset. It is 
common practice in such schools to have the 
child enter gradually, so that the shock of 
his separation from his parents is reduced. 
The very fact that the young child has to be 
entered in a day nursery is a sign that his 
security in his family relationship has been 
disturbed and means consequently that his 
emotional development has been potentially 
disturbed, even if the cause of the disturb- 
ance is a perfectly valid one. 

In the second group mentioned, the child 
is in the day nursery because of adverse 
parental attitudes. Here there is no ques- 
tion that the child’s emotional development 
has been disturbed. 

Roy G was a 3-year-old boy whose parents 
were in poor financial circumstances. As a 
result they had to live in a three-room flat 
on the third story of a house situated on a 
busy street. There was so much traffic on 
the street that the boy could not be allowed 
to play there although this was the only play 
space available. As a consequence, he had 
to live within the three rooms of his home 
except when his mother took him for a walk. 
She was as tied down as he. In the evenings 
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the parents could never go out together 
because they could not afford to hire anyone 
to look after the child. The boy, partly 
because of his confinement, and partly be- 
cause he was congenitally active, was a very 
noisy child. His mother, tied down twenty- 
four hours a day seven days a week in a 
small apartment with an active, noisy boy, 
became very irritable and fault-finding and 
began to wish that she could get rid of him 
and go back to work, for the added income 
would make life easier for both parents. She 
began to feel the boy was the cause of all her 
troubles and started to hate him, expressing 
her hatred in her nagging, irritated attitude. 
She felt very unhappy about her hatred of 
her child and began to vacillate between an 
attitude of antagonism and one of indulgence 
to make up for her antagonism. This incon- 
sistency upset the boy’s life more because he 
was uncertain as to how to behave in order 
to get his mother’s love. The end result was 
turmoil twenty-four hours a day. The child 
very soon began to feel hated and to react 
antagonistically toward that hatred, and 
then to react antagonistically toward all 
adults. He was already in a severely upset 
state emotionally when he entered a day 
nursery. 

Another type of adverse parental attitude 
appears in the case of Carol, a 10-year-old 
girl who suffered from a phobia of dirt. 
She became nauseated if she heard anyone 
clear his throat or blow his nose. She could 
not allow her hands or face to be dirty. If 
she went out to play, she had to return to 
the house and wash her hands about every 
fifteen minutes. Her clothes had to be spot- 
less. So many ordinary activities involved 
getting dirty that she eventually sat quietly 
in the house and read and did nothing else. 
This phobia was partly the result of the 
mother’s extreme horror of any dirtiness. 
In fact she had impressed this so on the 
child that the latter felt that if she were at 
all dirty her mother wouldn’t love her— 
which was true. As a consequence, her 
whole adjustment to life was made on one 
basis: Was the proposed act, wish, or 
desire clean or dirty? If it was the latter, 
she had to give it up. 

These cases illustrate the point that all 
children who come from homes where there 
are adverse parental attitudes are at least 
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potentially emotionally ill. The emotional 
maladjustments are apparent in the third 
group. It might be noted that every child 
with a serious health problem is likely to 
have an associated emotional illness of more 
or less severity. As these examples indicate 
that there will be a fairly high percentage of 
children potentially, if not actually, emo- 
tionally ill in a day nursery, a close co-op- 
eration between the day nursery worker and 
the psychiatrist would not only be valuable 
theoretically but would be an important 
practical step toward fulfilling the functions 
of a day nursery. 


A Practical Method of Developing 
Co-operation 


The psychiatric consultant on the staff of 
the day nursery may be useful to the worker 
first, as a diagnostic consultant. The day 
nursery worker obtains certain information 
about the family and the child when the 
child is entered in the nursery. Particu- 
larly if it is a young child, the data might be 
extended to include whether the child has 
suffered an emotionally traumatic experi- 
ence—information concerning the deaths, 
separations, births, or moves of residence 
that have occurred and the age of the child 
when these happened; also the illnesses the 
child has had, the age when he had them, 
the length of the illness,°and whether the 
illness was severe. During the course of the 
interviews with the parent, the worker would 
be able to estimate something of the atti- 
tude of both parents toward the particular 
child, toward his siblings, and probably 
toward each other. At the same time, the 
day nursery worker could make observa- 
tions on the child in the day nursery. It is 
important to observe how the child behaves 
toward the worker, toward other adults in 
the day nursery, toward the boys and the 
girls, and toward the routines of the insti- 
tution ; also the degree of activity he shows, 
whether he seems easily fatigued or not, his 
appetite, and whether he has nervous habits 
such as finger sucking, nail biting, tics and 
grimaces, phobias, unnecessary scratching 
and so on, and under what circumstances 
these habits occur and are most pronounced. 
She should observe the type of free play he 
uses and his verbal and manual expressions. 
Such observations can be made incidentally 
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to the worker's daily work but should be 
recorded. She has also the data obtained 
from the pediatrician’s examination of the 
child and perhaps has or can obtain informa- 
tion concerning the child's intelligence. 

Having collected these data over a period 
of one or two weeks, the worker should have 
opportunity for consultation with a psychia- 
trist. The purpose of this consultation 
would be fourfold: (1) Has the child suf- 
fered a serious traumatic experience and if 
so what are the signs for which the worker 
should watch as indicating that an emotional 
maladjustment is occurring as a_ result? 
(2) Is this child already emotionally ill? 
This question can often be answered from 
the worker's observations as mentioned 
above, and the trained worker may already 
correctly have reached the conclusion that 
the child is ill. However, some workers 
overlook cases of emotional illness. Until 
recently there has been a marked tendency 
for school teachers—and I think the same 
may be true of day nursery workers—to 
regard a child who behaves badly as a sick 
child but to consider a child who is quiet, 
seclusive, shy, and “ overgood”’ as perfectly 
well. The psychiatrist, of course, recognizes 
the latter child as being as ill as the former, 
if not more so. (3) If the child is ill, what 
degree of sickness exists? Sometimes this 
question can be answered from the data ob- 
tained, as is apparent in the following two 
cases: 

Ann, a 4-year-old girl, showed the follow- 
ing behavior: When in a group, she paid 
no attention to the other children but did 
what she wished as if the other children did 
not exist. She paid no attention to any 
organized play but went about her own con- 
cerns. She was very active. She paid no 
attention to any adults, not seeming glad to 
see them or afraid of them or hostile to 
them, no matter what they did to her. She 
paid attention only to her routine. Her bath 
followed her dinner. If she was given her 
bath before her dinner, she had a violent 
temper tantrum during dinner. Her mother 
was accustomed to return home about four 
in thé afternoon. If the mother was de- 
layed, the child, who could not tell time, 
became very restless and constantly ran to 
the front door. When her mother came, the 
child did not greet her and paid no attention 
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to her but became less restless and stopped 
running to the door. 

Arthur, a 3-year-old boy, was unable to 
eat food that had to be chewed. When given 
a piece of toast, he would sit and suck it, 
attempting to break it up with his tongue 
or hold it in his mouth. He became panicky 
if any attempt was made to force him to 
chew it. He did not play very well with 
other children apparently because he was 
afraid he would get hurt. 

The description of the difference in the 
behavior of these two children is very strik- 
ing. The first child is a case of schizo- 
phrenia, and either should not be admitted 
to a day nursery because she needs special 
placement and treatment, or the day nursery 
should expect no improvement from her 
attendance there. The second child has a 
neurotic inhibition of chewing and to a less 
degree of group activities, but would benefit 
by attending the day nursery. His care 
might have to be supplemented by direct 
treatment of his problem by the psychiatrist. 

If the study of the history and the 
worker’s observation are inconclusive, the 
psychiatrist and the worker can plan further 
investigations to get additional data. As 
this may involve getting more history of the 
child and his behavior before he came to the 
nursery, a discussion of the best approach 
to the parents might be advisable. The psy- 
chiatrist may wish to see the child and the 
best approach to this would be a subject for 
discussion. 

There should be such a consultation on 
every child at the time of admission to the 
day nursery. Of course the majority would 
be found well and need not be considered 
further. A certain percentage would be 
found to be already ill. 

The second use of the psychiatrist is as a 
therapeutic consultant: When the study of 
a child who is emotionally ill is complete, a 
further consultation will enable the worker 
to share with the psychiatrist an under- 
standing of the child’s psychopathology. 

In the case of Arthur, the child is afraid 
of his own aggressive feelings which at 
this stage of his emotional development— 
really underdevelopment — express them- 
selves through the use of the function of 
biting. Due to improper training, he has 
concluded that any expression of aggression 
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is bad and will be punished severely. As he 
is so afraid of his aggression, he cannot 
learn to use it. Instead of learning to make 
it a valuable servant he avoids it as an 
enemy. If he continues to have such a bad 
conscience against his aggressive impulses, 
he may learn to chew, but will be very 
unsuccessiul in life as he will be unable to 
use his aggression to live successfully. If 
the day nursery worker understands the 
psychopathology of his symptoms, she can 
devise many ways to retrain him so that 
he loses fear of his aggression. Such simple 
measures would be: gradual encouragement 
through having him chew food, gum and so 
on, the institution of games in which playful 
biting occurs, having him play with a toy 
alligator which bites mechanically, adult 
praise for all the biting he will do, and adult 
encouragement to stand up for his rights 
with other children. 

‘the psychiatric consultation will help the 
day nursery worker to institute therapy in 
individual cases. This therapy may be: 

1. Prophylactic: If a boy of four comes 
to ihe day nursery shortly after his father’s 
death, the day nursery worker can be of 
great help in preventing pathological effects 
from his father’s death. She can help the 
child through the period of mourning for his 
father by giving him opportunity to verbal- 
ize all of his feelings about his father and his 
death. The worker must understand that 
these feelings will be love, regret, desire for 
his father’s return, sorrow, hatred, anger 
that his father went away, and pleasure that 
he has died, and must be willing to accept 
the expression of all these feelings without 
any attempt to curb them or to indicate to 
the child that she feels he is bad to harbor 
any of them. She can arrange that he have 
contact with older boys or with men so that 
he may have opportunity to continue to 
learn how to get on with men. The psychia- 
trist can give the day nursery worker an 
understanding of the psychological situation 
of such a child and can help to devise 
methods of helping the child to a better emo- 
tional balance. 

2. Curative: If a child already shows 
signs of emotional illness, the psychiatric 
consultation can help the day nursery 
worker decide the proper type of treatment 
for this child and whether the day nursery 
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is equipped to give the most helpful treat- 
ment. In the case of Carol, adult encour- 
agement to the child to be dirty and praise 
for all dirtiness on her part, if continued 
over a long time, may be enough to retrain 
the child to a more reasonable attitude 
toward cleanliness. Sometimes simple 
therapy of this type is all that the case 
requires. More often, emotionally ill chil- 
dren require direct treatment by the psy- 
chiatrist. In these cases, the worker who 
is aware of the child’s psychopathology can 
help the psychiatrist by providing daily 
opportunity and encouragement for the child 
to express desires and impulses of which he 
is afraid. 


The Help the Day Nursery Can Give the 
Psychiatrist ~ 

The psychiatrist often longs for the co- 
operation of an organization like the day 
nursery to help him with the treatment of 
an individual child. There are two types of 
condition in the treatment of which the day 
nursery can help the psychiatrist. First, 
there is the badly behaved child. Many 
young children like Roy G develop chroni- 
cally aggressive behevior because the 
mother’s situation has made her cross and 
irritable. For this type of child the freedom 
of the day nursery and the tolerant, less tense 
attitude of the workers are very helpful. 
The separation of the child from the mother 
and the mother from the child during part 
of the day, at least, results in a better rela- 
tionship between mother and child. 

Most cases of chronically aggressive be- 
havior in a child result from parental rejec- 
tion. The rejected child needs a continuing 
relationship with an adult or adults who 
really love him. The child begins to respond 
with love to the love shown him and 
through this response begins to learn how 
to control and use constructively his aggres- 
sive impulses and his chronically aggressive 
behavior ameliorates itself. The day nurs- 
ery then can help the psychiatrist with the 
treatment of chronically aggressive children, 
provided the behavior is not so severe as to 
forbid the child’s being at large. 

Second, there is the over-inhibited child. 
Carol may need psychiatric treatment which 
should be supplemented by a living situation 
where adults have a reasonable attitude to 








cleanliness and are not making the child’s 
whole security depend on how clean she is, 
as her parents were. 

The use that the psychiatrist can make of 
the day nursery and the value of the day 
nursery program to help children to a better 
emotional development will depend on the 
type ot worker who deals with the child. If 
the day nursery worker herself is over- 
inhibited—if she cannot tolerate the child 
who expresses freely his impulses and drives 
by the methods used by all children of his 
age—then she will injure and not help the 
child’s development. For example, a worker 
who cannot tolerate aggression which the 
young child expresses in quarreling, fight- 
ing, and hitting other children, and even 
attempts to stop it altogether rather than to 
see that it is kept within bounds, and a 
worker who cannot tolerate thumb sucking 
in a three-year-old, but must prevent it 
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either by disapproval or punishment, are 
both liabilities to a day nursery program 
rather than assets. The psychiatrist can 
help the workers to a better understanding 
of the types of behavior that are customary 
at various age levels. 

The day nursery is a valuable agency for 
the care of children, particularly young chil- 
dren, who are separated from their parents 
during working hours. In order that the 
agency may function most successfully, the 
staff of the day nursery needs the help of 
consultant services. Pediatric consultation 
should be available for the betterment of the 
child’s physical health, the services of the 
teacher and the psychologist for the child’s 
intellectual and educational development, 
and the help of the psychiatrist is as impor- 
tant for the development of well-integrated 
personality as is that of the pediatrician for 
the child’s physical health. 


Supervision of the Experienced Case Worker 


Lucite Nicket AUSTIN 


[' has been only within the past fifteen 
years that attention that might be termed 
“ supervision ” for other than checking pur- 
poses has been given to the staff members 
who have finished their apprenticeship or 
their school training. Supervision involving 
responsibility for the teaching of a specific 
content was defined first for the apprentice 
or “visitor in training” and then for the 
school student. People coming out of this 
training period who showed ability were 
soon taken from case work practice and 
placed in administrative jobs. Their efforts 
were directed toward laying the foundation 
for the settings in which practice might later 
develop and working on the problems of 
interpretation to secure community support 
for a young profession. 

Salary and status went to this adminis- 
trative group. Only recently has the prac- 
titioner received such recognition. There 
are still many agencies that have not clari- 
fied their position on this problem, some for 
practical reasons and others because of a 
real lack of knowledge and conviction about 
the importance of case work practice. The 


increase of trained workers and the chal- 
lenge offered by recent developments in 
case work treatment, as well as salary 
recognition, have tended to shift the em- 
phasis so that more workers are staying in 
practice. We are concerned today with 
their need for continued, professional de- 
velopment and their potential contributions 
to the profession. 

The existence of content for training 
beyond the two-year school period has 
already been noted in the curriculum com- 
mittees of the schools of social work. In 
the last ten years also there have been many 
case work institutes, psychiatric seminars 
and case discussion groups, under agency 
auspices. They have kept a progression of 
work alive. Staff meetings have dealt with 
the problems of relief giving, co-operative 
work and differentiation of labor between 
the public and private agencies, case work 
with children, and other pressing topics. In 
the psychiatric area, many agencies have 
worked on similar subjects—problems of 
anxiety, presentation of new points of vie 
in ego psychology, classical pictures of clini- 
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cal diagnosis, and so on. It is important 
for agencies having such educational semi- 
nars to pool their experiments and see what 
clues there are to advanced courses that 
might be given under agency and school 
auspices. 

I am not unmindful of the many problems 
raised for individual workers, for agencies, 
and for schools of social work because the 
scope of professional knowledge has in- 
creased. Many individuals cannot finance 
two years of training much less three or 
more. Schools cannot organize a more ex- 
tensive program for budget reasons. Agen- 
cies cannot raise budget for the support of 
workers who want more than minimum 
salaries. Many agencies have a staff of one 
person who must be administrator, com- 
munity leader, and case worker all in one, 
or a staff of two or three who must share in 
all these duties. Days are so full that dic- 
tating, the reading of case records, and 
supervisory conferences are impossible to 
manage. 

But we must stop to examine the kind of 
work that can be done under such condi- 
tions. Does the worker tend to become 
opportunistic, treating individuals or fami- 
lies asking immediate advice instead of plan- 
ning treatment on the basis of study and 
diagnosis? True, such help is sometimes 
sufficient and expedient but since it does not 
consider etiological factors it is too often not 
only of little value but frequently quite the 
wrong thing for the welfare of the family or 
the individual. It leaves out entirely the 
important concepts of preventive work 
through case work treatment and of re- 
search. The exceptional worker can pull 
himself up by his own bootstraps in a field 
where self-development assumes such major 
responsibility. But many others fall by the 
wayside or practice in mediocrity who, under 
further supervision, could establish their 
work on a better basis. There are many 
practical difficulties in bringing about such 
a change—the first step is the conviction 
that it is necessary. 

Let us consider what it takes to train the 
average worker after school graduation into 
a practitioner who knows how to identify 
and treat common problems with some de- 
gree of efficiency and with a reasonable 
‘amount of imagination; who knows how to 
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identify unusual and complicated problems 
and seek consultation; who will be ready to 
take next steps in leadership in case work 
treatment, community contacts, supervision, 
teaching and administration. Last year’s 
National Conference papers on this subject 
discussed the problems that need further 
study after one year of work in an agency 
following school graduation.1 Some of the 
problems were traced to faulty or inadequate 
training in the previous two years, but 
recognition was given more definitely to the 
fact that case work skills take more time, 
supervision, and experience to learn. Prob- 
lems for further study were defined in the 
following areas: (1) Diagnosis based on all 
the relevant facts and the inter-relationships 
that give meaning. (2) The development 
of positive treatment skills. (3) Imagina- 
tive contacts with community agencies and 
use of resources. (4) Particular problems 
needing specialized study such as relief, 
intake, marital problems, work with more 
cases over a longer period of time, adminis- 
trative assignments, and so on. 

All these papers made similar deductions. 
Miss Hollis writes, “I seriously question 
the possibility of making more than a begin- 
ning in teaching these areas within a two- 
year school training period. . . . Agencies 
employing these first-year workers must be 
prepared for their lack of skill and provide 
adequate supervision as a substitute for fur- 
ther school training.” Miss Clow: “ With 
moderate expectations of what the new 
worker can do many agencies have accepted 
the concept that not only the first year of 
graduation, but the second year as well, is 
a period of orientation and integration. .. . 
Most important is the emphasis upon the 
caliber of supervision in this induction 
period.” The Study Committee of St. Louis 
workers: “ Opportunities for learning are 
possible in all professional experience during 
the first, second, and third year, and later. 
Need for more time and responsible use of 
the supervisory conference was indicated.” 

For practical purposes of carrying these 
ideas further we may divide the experienced 
workers into some such categories as the 
following: 1 to 3 years of experience; 3 to 

1The Skills of the Beginning Case Worker, as 
Evaluated by the School (Florence Hollis), the 


Agency (Lucia B. Clow), the Worker (A Study 
Committee), F.W.A.A., 1941, 30 cents. 











5 years; 5 to 10 years; 10 years and over. 
These groupings were formulated by the 
Staff Educational Committee in the Depart- 
ment of Family Work of the New York 
Community Service Society this last year 
for the purpose of forming groups of like 
experience to participate in case discussions 
and psychiatric seminars. They may have 
value for schools in thinking about advanced 
curriculum as well as for executives and 
supervisors who are responsible for program 
planning. In which group shall we find the 
workers who are ready to handle such re- 
sponsibilities as a variety of treatment cases, 
supervision of students, supervision of staff, 
special community relations, administrative 
responsibilities, board and committee work, 
speaking, writing, and teaching? Further 
work on qualitative job analyses and evalua- 
tions of performance should give us more 
clues to the necessary training and length of 
experience required for adequate perform- 
ance on these assignments. On the basis of 
my own experience with a changing and 
developing agency staff in the last fourteen 
years and informal discussions with other 
supervisors, I should like to present a bird’s- 
eye view of the progression of work in these 
different years of experience. 


Skills at Various Stages of Experience 

What is the objective for the first group 
of workers—those having one to three years 
of experience? In discussing evaluations 
last year, a group of supervisors in the 
agency suggested the following accomplish- 
ments for the worker at the end of that time 
“A third year worker should have mastered 
the routine processes of social case work, 
have ability to make differential diagnoses, 
and to do appropriate environmental treat- 
ment. There should be knowledge of other 
forms of treatment with some beginning 
ability in the simple aspects of direct treat- 
ment. Such a worker should be able to 
make rounded community contacts and per- 
form on some of the simpler district and 
community projects. He should know how 
to organize his work and achieve a substan- 
tial output with calmness and flexibility.” 

This suggests that the seemingly simple 
and basic procedures in case work are not 
simple. Why does it take so long to learn 
them? Among other reasons it takes time 
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for the worker to accumulate firsthand ex- 
perience with families and individuals hav- 
ing different kinds of problems and their 
own varying reactions to these problems. 
No attempt can be made here to set the 
ideal size of case loads. In general we may 
say that if loads are large, experience comes 
in the area of range. If loads are small, the 
advantage comes in the more detailed study. 
The actual number of cases that can be 
known against both these perspectives, so 
necessary for sound diagnosis, is relatively 
small even in three years of practice. 

An analysis of the case loads of two 
workers in the agency nearing the end of 
their second year of experience showed some 
substantiation of this. The case loads would 
probably rate in the upper part of the scale 
for size of case loads in a private family 
agency. There was a distribution of cases 
carried continuously for several months and 
those seen for one or two interviews only. 
Interestingly enough, the number of cases 
seen in this time was smaller than either the 
worker or the supervisor expected. Many 
of the cases were carried over from one year 
to the next or came back at intervals. Some 
cases were seen several times but alwavs for 
brief contacts. The problems may have 
changed so there was some increased experi- 
ence for the worker from that point of view 
but in another sense the cases were not new 
and different. 

A breakdown of the two case loads to 
show a classification of problems gave some 
idea of how much opportunity there was for 
generalization based on individualized study 
of a particular problem. One case was fre- 
quently treated for more than one problem. 
There was some conscious selection of cases 
that were not too complicated in problems 
or community contacts. Accidental factors 
and district needs also conditioned the selec- 
tion. Each worker had his greatest number 
of cases in the following categories in the 
order in which they are listed: marital prob- 
lems, budget and financial problems, chil- 
dren’s problems, unemployment, physical 
and mental illness. There was a small scat- 
ter in the classifications of immigration, old 
age, adolescents, and unmarried mothers. 

This method of analyzing a year’s work 
was helpful to both the worker and the 
supervisor. A similar analysis of loads in 
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other settings based on a larger number of 
workers might give us some working norms. 
Other agencies—such as psychiatric clinics, 
public family departments, children’s agen- 
cies—would all have their typical range of 
problems and technical interests. From our 
study, areas that needed strengthening were 
immediately apparent and case assignments 
could be planned to take care of this. For 
example, one of the workers had little ex- 
perience in the area of social adjustment 
problems related to mental illness. Both 
needed more experience with problems re- 
lated to physical illness, adolescents, and 
unmarried mothers in so far as these repre- 
sent typical problems treated in the agency. 

A review of the experience in the cate- 
gories better known to the workers gave a 
basis for evaluating what was known, what 
aspects remained to be studied and what 
new things the worker wanted to try. Treat- 
ment in the two loads studied was largely 
environmental and supportive with some 
simple steps in treatment of conscious atti- 
tudinal problems. Both workers felt the 
need to go further in learning the controls 
necessary for other treatment approaches. 
Both were agreed that experience had 
sharpened their reality sense and differential 
diagnostic abilities. Each had problems not 
yet fully under control which would suggest 
that another year with the major focus on 
case work was advisable. The finer points 
of technique hitherto more or less theoretical 
or considered in only a few cases were be- 
ginning to take on meaning. Experience 
was affording a check on the answers sug- 
gested in the textbook and classroom to 
such questions as: How can relief and help 
with bucget problems be given construc- 
tively? Do you see both people in a marital 
problem? Can you work with a child with- 
out working with the parent ? 

Underlying all this is something that 
scunds like the old-fashioned emphasis on 
drill as a helpful educational method. Edu- 
cational psychology has studied how long it 
takes the average child to master the learn- 
ing of certain forms. One source says that 
it takes 1500 repetitions before he learns his 
addition statements. There is still contro- 
versy in the field of education as to whether 
any substitute or disguise can be found for 
this method. In our profession we need to 
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study the length of time and number of 
repetitions it takes the average worker to 
master the processes of taking a satisfactory 
social history which includes moving out 
from the problem to its related facets; 
learning how to make and use collateral con- 
tacts in diagnosis and treatment ; finding the 
place of the home visit, taking a work his- 
tory, using the interview, formulating diag- 
nosis and treating problems appropriately ? 
Even in a routine way it takes time for this 
pattern of study, diagnosis, and treatment to 
make its way through the path of the brain. 
Because clients are people and the human 
element is ever in the foreground for client 
and worker, it is even more difficult. 

Closely related to and usually associated 
with drill is the idea of concentration. Single 
attention is needed for mastery of the case 
work job with a minimum of attention dis- 
tributed to related fields of interest. While 
the worker has an interest and voice in 
agency and community affairs during these 
first three years, it seems doubtful how 
much he has to contribute beyond the begin- 
ning steps of informing himself about the 
nature of professional problems. This is not 
a neglectful attitude in relation to either 
agency questions or large social questions. 
It is a period in which basic knowledge that 
will throw light on these problems can be 
accumulated. When the worker has this 
knowledge he can participate responsibly. 
In the meantime he must be willing to dele- 
gate authority to informed and competent 
workers. 

Two other facts stood out in the study of 
the two case loads mentioned earlier. Both 
workers showed greatly increased produc- 
tivity not only in being able to carry ap- 
proximately one-fourth as many more cases 
in the second year but also in their ability to 
take on additional assignments of regular 
intake duty and work on an agency commit- 
tee. There was increased control and focus 
in diagnosis and treatment based on depth 
of understanding. 

Thus, if the worker has range and experi- 
ence with types of cases, along with super- 
vision and drill which makes good method 
into habit, and a single mind to learn case 
work, he will establish certain positive quali- 
ties and have a clearer idea and acceptance 
of certain limitations. Some leveling off can 








be expected at the end of the third year. It 
is not possible to guarantee that all people 
who complete the two years of school train- 
ing will be suitable for case work. Some 
workers may well use their case work back- 
ground but find clearer use for themselves 
in other fields of social work. Some voca- 
tional shifts and choices will be made later 
by request and by personal preference. Some 
workers will be good steady backbone people 
whom an agency values and who will value 
themselves. Others with more ability will 
continue to develop in new ways. It is not 
healthy to encourage the fantasy that every 
case worker can develop “ top ” skills in case 
work practice. This is not to discourage 
young workers but rather to help each 
worker find his place and the level on which 
he can perform realistically. Some workers 
do grow faster than others. When indi- 
vidual initiative and creative capacity are 
present from the first they will not be 
cramped by the emphasis on basic routines 
but rather given nourishment so that they 
can flower and grow. The worker needs 
roots in his professional growth, checking 
with others rather than trying to see how 
different he can be. 

In the fourth and fifth years, the worker 
with capacities to progress further will be 
ready to venture in new areas. In case work 
treatment he will assume more responsibility 
for administration such as organization of 
intake, student meetings, committee work, 
and so on. He will represent the agency in 
the community and function in the develop- 
ment of special projects. He is now ready, 
if he has ability, to begin to take part in the 
supervision of students and beginning work- 
ers. Some workers may not be ready for 
this until their fifth year or later because 
they develop more slowly or, as is more 
common now, because they prefer a longer 
specialization in practice. 

The development of special gifts and dif- 
ferences seems to me to come in this third to 
fifth year, or at least to be carried on simul- 
taneously with basic training rather than ex- 
clusively. Each of the skills we have spoken 
of has its component of special individual 
talent but only infrequently does the talent 
outweigh the discipline of training. Experi- 
ence in staff supervision shows that the 
greatest disservice can be done a worker if 
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the agency exploits or allows the worker to 
exploit a talent in preference to building a 
rounded approach to case work as a whole. 
This has an important connection with staff 
morale and teamwork. While always ready 
to give special recognition where it is due, 
no staff can stand the singling out of one 
kind of ability or one person without some 
dislocation of good will and self-respect. No 
one worker can possess or at least develop 
all the abilities necessary for an agency staff. 
Teamwork and a composite of abilities must 
be taken into account. 

From the fifth to the tenth years the de- 
veloping worker will grow in richness of 
experience. He will of necessity make 
further selection as to the areas where he 
wishes to specialize—case work, supervision, 
teaching, administration, research. This is 
the beginning of the years of his real com- 
petence. And with ten years of such experi- 
ence we have a right to expect a steady and 
challenging leadership for the future. 


Skills and Methods of Supervision 


Now what does the supervisor have to 
contribute to this program? It is safe to as- 
sume that he must have trod the path to be 
taken by the worker. He holds his position 
by virtue of his competence rather than by 
seniority or for status reasons. Certain 
basic skills of supervision must be developed 
to a high degree in work with experienced 
workers. 

The supervisor of experienced workers 
must possess an ability to outline the course 
of training that will take the worker along 
the next steps of his work. The student 
supervisor can count on the school classes 
for formal content and for an outline of the 
two-year objectives. From there on the 
supervisors and workers must assume the 
responsibility of program planning. As dis- 
cussion of each year’s work becomes clear 
through evaluations and analysis of case 
work, this can be objectified and standard- 
ized. Now it is highly subjective. Experi- 
enced groups of supervisors need to meet 
together and check their experience to see 
what standards they have in common. This 
will help greatly in the transferability of 
workers. We know that workers doing cer- 
tain levels of work and receiving recognition 
in one agency may not be rated as highly 
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elsewhere. This is not good for the even 
development of the field or for the security 
of the individual workers. One of the best 
times for planning the next year’s work 
comes at the time of the evaluation of the 
past year’s work. If such plans could be 
recorded for study, we should have another 
way of standardizing content. 

Another skill of supervision that must be 
developed to a high degree is based on an 
ability to know the client through record 
study. The supervisor is dependent for the 
most part on the worker’s written record 
and oral discussion. Most supervisors pre- 
fer the record for study supplemented by 
verbal discussion in conference periods. 
With experienced workers it is neither nec- 
essary nor possible to know the total case 
load. The worker keeps an over-all respon- 
sibility. The supervisor will read as she is 
requested on cases about which the worker 
has questions. In addition, she will do well 
to note new cases and follow them on a 
selective basis. Difficult phases of treatment 
need to be discussed interview by interview. 
Occasional reading at random in the list not 
covered in conference helps to keep some 
check on the total service rendered to clients. 
Some public agencies have taken leadership 
in formalizing the number of cases that must 
be read by supervisors to form a basis for 
evaluation, ranging from 50 to 75 per cent 
of the load. 

As the worker grows in experience, he is 
naturally able to focus problems more 
quickly and open up areas for treatment. He 
is also capable of more varied treatment 
methods. For all of these reasons the more 
difficult cases are assigned to him and the 
supervisor must be ready to help him meet 
these increased responsibilities. 

The reading of the case record is a skill 
that is finally mastered only by the experi- 
enced worker and supervisor. At first it is 
“read for the story ” and while some of that 
element in its best sense of the word must 
always be retained, it is first and foremost a 
working document on which many decisions 
about grave matters of human problems are 
based. Even the worker’s firsthand con- 
tact is no substitute for his reflection on the 
problem and solution that comes in the ob- 
jective case review. The supervisor espe- 
cially must read to obtain an identification 
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with the client and to familiarize herself 
with the facts that will form a basis for diag- 
nosis and treatment. Noting all factual ma- 
terial is of double importance, for she does 
not have the reality of the client’s appear- 
ance, manner, age and so on before her. 
Moreover, even when the worker sees the 
client he may fail to register many impor- 
tant impressions in his own consciousness. 
Face sheet data—age, date of marriage, 
number of children, dates of birth, nation- 
ality, and so on—are of great diagnostic 
significance in classifying the problem. 
Facts about work history, budget needs, life 
experiences, and family relationships—facts 
in every related aspect of the problem— 
must be kept in the foreground. 

It is important for the supervisor to trace 
the client through the record in all his con- 
tacts with the worker or other agencies, 
through collateral information and his many 
life experiences, checking his typical re- 
sponses, seeing what is in character for him. 
The supervisor may need to have supple- 
mentary ways of knowing the case. She can 
be told when a client is in the waiting room 
and observe him unnoticed. She can see the 
client in periods of the worker’s vacation or 
absences, or in unexpected emergencies. It 
is of doubtful value in any but the simplest 
of cases for the supervisor to take over an 
interview or to enter into a case. Sometimes 
with an untrained group this is expedient 
but it usually sets up reverberations that are 
harder to handle than the original difficulty. 
This kind of record study put together with 
the experienced judgment of supervisor and 
worker safeguards the services rendered the 
client. 

The supervisor, of course, reads with two 
objectives: to help the worker deal with the 
immediate situation and to distill those 
aspects of his performance that can be ex- 
amined and discussed so that he can build 
his conscious technique. Trends in cases 
coming out of a block reading of the case 
load are especially effective when generaliza- 
tions about the worker’s method are needed 
for evaluation and planning. 

The use of the supervisory conference is 
a third skill. For this kind of supervision 
the conference time must be planned for and 
observed. Freedom in using or not using 
the time can be a part of the planning but I 
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should like to observe that often the workers 
who choose not to have the conference are 
the ones who need it; and second, when 
cases are diagnosed and treatment initiated 
consciously, the experienced worker needs 
and wants supervision in its management 
and direction. Mistakes in performing a 
delicate process may cost weeks of work. 
Opportunities for creative and economical 
treatment may be lost when a worker does 
not use the conference to verbalize and 
share ideas with the supervisor. 

The skills of teaching plus the under- 
standing of the supervisor-worker relation- 
ship are most important. Learning takes 
place through imitation, through doing, and 
through accumulation of knowledge. How 
to know which way is most valid for a 
worker in a particular case calls for close 
attention and thoughtful individualization. 

The whole skill of evaluating workers, both 
as far as their own development is con- 
cerned and for the development of the pro- 
fession, cannot be overestimated and is the 
fourth and last skill I shall mention. Many 
supervisors may not set standards or feel 
that they are important. It is easier for the 
moment to give encouragement and promo- 
tions on a superficial basis than to hold to 
certain evidence of accomplished work. 
Especially if workers are likable it is easy 
to go on for years hoping they will develop 
instead of facing the fact that they have 
reached a certain point, and understanding 
why they do not move beyond it. While to 
some degree promotions come because 
potential qualities exist, experience shows 
that it is safer for worker and supervisor to 
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evaluate on the basis of what has actually 
been achieved. Again, the worker and his 
personal comfort are important, but they 
must be seen in relation to the professional 
goal of expert and responsible service to the 
client. 

The skill that individual supervisors and 
workers can achieve in arriving at correct 
evaluations can greatly influence the future 
development of case work. Likewise, the 
supervisor who holds to standards and helps 
the worker discover his problems and work 
them through or accept them as limitations 
is really the one who is more honestly re- 
spected, even though resented, by workers. 

We have a content and method of" social 
case work which has developed at a rate of 
which we can justly be proud. A beginning 
case worker will find that it will take him 
not only two years of school training but 
three years following that to be familiar 
with the main body of practice, and time 
beyond that to master its deviations and 
intricacies. This should relieve the unreal 
anxiety of many students and young workers 
who are comparing themselves unrealisti- 
cally with experienced workers instead of 
with their contemporaries. It should lead 
to respect for the profession. Experienced 
workers and supervisors, sometimes pos- 
sessing similar abilities and sometimes quite 
different abilities, form a team which can 
take the methods and situations to which 
they were introduced in their student vears 
and carry them forward in a new and excit- 
ing combination for deeper understanding 
and treatment of the individual through 
social case work. 


In Times Like These .. . 


Psychiatric Social Work 
in National Defense 


OME aspects of the place of psychiatric 
social work in national defense have 
become clarified, not in terms of new 
activities, but rather in the development of 
more adequate mental hygiene resources and 
psychiatric social work facilities for all 
individuals needing their help. 
Certain implications for mental hygiene 


and psychiatric resources are to be found in 
facts emerging from examination of men 
under the Selective Service program. The 
number of individuals rejected for military 
service because of mental and nervous dis- 
eases leads us to question the adequacy of 
existing resources to give care and treat- 
ment to those men identified as in need of 
psychiatric care. Mental and nervous dis- 
eases are among the five highest causes for 
rejection for military service and figures on 
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the number of men referred for psychiatric 
study after induction into the service show 
clearly that the selective process has not 
been as effective as it could and should 
be. An authoritative report from Washing- 
ton states that between 300 and 400 per 
week are referred to psychiatric wards of 


‘hospitals from the Army and Navy. Large 


numbers of these men are being released 
from military service, some to civilian hos- 
pitals and others to their communities. 

We have long been aware of seriously 
overcrowded conditions in most state mental 
hospitals and of the discouragingly long 
waiting lists in psychiatric clinics. We are 
now faced with problems presented by addi- 
tional pressures for psychiatric care of the 
group identified through a specialized proc- 
ess of examination or because of psychiatric 
breaks in military service. Clearly, these 
facts show the need for increased psychiatric 
treatment facilities which include psychiatric 
social work. 

Information about numbers and kinds of 
psychiatric problems in each community 
could be made a basis for constructive com- 
munity planning in terms of mental hygiene 
resources. A survey of men rejected for 
and discharged from military service on 
psychiatric grounds with reference to the 
available treatment resources in each com- 
munity would be a proper project for 
psychiatric social work. 

In the Selective Service program of 
examination of registrants for Selective 
Service, an experiment on the value of the 
psychiatric social history for purposes of 
psychiatric diagnosis has been conducted at 
a Medical Advisory Board in New York 
City since March, 1941. This experiment 
was set up by the New York City Commit- 
tee on Mental Hygiene and the Mental 
Hygiene Section of the Welfare Council, 
with volunteer psychiatric social workers 
taking the social histories. The psychiatrists 
at the Medical Advisory Board in which the 
experiment was conducted believe that the 
psychiatric social history made their work 
both more accurate and more efficient and 
recommended that there be provision for 
social histories on all questionable cases of 
psychiatric diagnosis in relation to military 
service. 

The Medical Advisory Board in which 
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the demonstration was made is one of 
twenty-six such boards in New York City 
and serves nine Local Boards. The pro- 
cedure in the experiment has been for the 
registrant referred for psychiatric study to 
be seen by the psychiatric social worker 
prior to his psychiatric examination. The 
social worker has taken a brief history from 
the registrant which has been made available 
to the psychiatrist at the time of his exami- 
nation. Psychometric facilities have also 
been made available in cases in which there 
is a question of mental deficiency and 
examinations have been made with reports 
sent to the psychiatrist before psychiatric 
examination. 

Social workers participating in this ex- 
periment have made some observations on 
the difference in history for this purpose 
from history as an aid to treatment in a 
psychiatric clinic. It has been noted that 
history for purposes of psychiatric evalua- 
tion on suitability for military service has 
first of all been brief. In content, the his- 
tory gives only pertinent facts relating di- 
rectly to the psychiatric problems. Such a 
focusing on diagnostic material rather than 
on developmental data and attitudes, poten- 
tially useful in therapy, makes possible a very 
brief report. In most cases the psychiatric 
social worker’s interview with the registrant 
was not over half an hour. Additional time 
was necessary in some cases to contact hos- 
pitals or social agencies for reports when 
they were available. Work reports from 
employers have been helpful in a few cases. 

The special focusing of the social history 
for purposes of psychiatric diagnosis in 
many cases led to direct questioning of the 
registrant in a manner not usually followed 
in a clinic setting. It is the impression of 
the workers participating in this experi- 
ment that the registrants understood the 
reason for the interview and appreciated 
having an opportunity to discuss their 
problems in relation to the Selective Serv- 
ice examination and procedures. Another 
difference in the social worker’s responsi- 
bility in this experiment arises in relation to 
treatment. Although Selective Service has 
not had any responsibility for treatment of 
rejected individuals, the social workers 
noted that it was sometimes impossible to 
avoid participation in planning for treatment. 








322 EDITORIAL NOTES 


One individual who was in a seriously dis- 
turbed mental state at the time of examina- 
tion asked for help in arranging for hospital 
care for himself. Such help was given by 
the social worker. Another registrant came 
back to the social worker’s office asking for 
advice on obtaining psychiatric clinical help. 
Although many of the registrants studied 
were under medical care, the number who 
were not and who might be helped to a 
better adjustment by psychiatric treatment 
indicated a need for a follow-up program 
on all cases rejected for military service. 
The fact that at the present time there 
is pending a change in function of Selective 
Service Boards has meant that further plans 
for expansion of psychiatric social workers’ 
participation in the selective process must 
be held in abeyance. From the experience, 
however, it is clear that there are certain 
records in social and health agencies in the 
community against which names of regis- 
trants should be checked, making available 
to psychiatric examiners whatever informa- 
tion there is in each community. On the 
basis of such a check some obvious psychi- 
atric cases could be immediately eliminated. 
On others, social histories, on the basis of 
such records, would be of inestimable value 
to the psychiatrists making the examina- 
tions. It is also clear that facilities for 


psychological evaluations should be easily 
available to the psychiatrists. In‘addition to 
the routine check on community records, 
facilities for psychiatric social histories on 
questionable cases for the purpose of accu- 
rate psychiatric diagnosis are essential. 

In addition to the participation of psy- 
chiatric social workers in the psychiatric 
examination of men for military service and 
in the treatment of men rejected for military 
service, there are other aspects of defense 
work that offer opportunities for psychiatric 
social work participation and interpretation. 
Planning for possible evacuation of children 
in specific areas offers an opportunity for 
wide interpretation of mental hygiene and 
behavior. Psychiatric social work could 
contribute, both to the over-all planning and 
to the educational program which will be 
necessary for successful carrying out of 
plans. 

In times like these, interest in extending 
health and welfare programs on the prin- 
ciples of their basic relationship to national 
defense provides a concrete opportunity for 
psychiatric social workers to participate in 
planning for permanent mental health 
programs. 

Marian McBEE 
New York City Commiitee 
on Mental Hygiene 


Editorial Notes 


The Home Front 


HE swift events of the week of Decem- 

ber seventh created in America a unity 
of determination at once spontaneous and 
profound. “ Every single man, woman and 
child,” as our President said, “is a partner 
in the most tremendous undertaking of our 
American history.” The pledges of co- 
operation from every kind of group and 
organization, the surge of young men enlist- 
ing for service in the armed forces, the thou- 
sands of men and women registering for 
volunteer service in civilian defense and Red 
Cross work, and the undramatic but resolute 
determination of every citizen to do more 
than his everyday job express our common 
purpose and readiness to share in this 
undertaking. 


These historic days awakened everyone to 
the hard reality of war—war in which the 
home front is as important as the fighting 
front. Our home front is the nation itself— 
all its communities and families and individ- 
ual members. Its strength and well-being 
are as essential to national security as mili- 
tary power, industrial production, or civilian 
defense. Our profession has a great respon- 
sibility both to maintain steadily the existing 
social services and to help develop new 
services where they are needed in the emer- 
gency. As social workers we share the re- 
solve of every citizen to do something more 
than our usual work to serve our country. 
What can we do? 

First, it is important to remember that we 
have learned we cannot help troubled people 


January, 1942, The Family 














ly 


Ss, 
n 
1- 


n- 
al 
or 
in 


th 


to 
he 


g 


ig 
i- 
in 


g 
‘WwW 


e- 


re 


ve 
le 


ily 








EDITORIAL NOTES 323 


unless we have worked out our own anxieties 
and are able to be a calm and steadfast source 
of help. We cannot help the families to whom 
anxiety about war is an added burden to 
those they already carry unless we can 
achieve within ourselves some emotional 
steadiness and balance. 

Second, we can loyally safeguard our 
social gains by carrying out the basic pro- 
grams of social agencies with constancy. 
Our everyday job of helping people is im- 
portant in our democratic way of life. Our 
first duty is to do this job well and to learn 
how to do it better. We may well review 
all our procedures and methods and tighten 
up our efficiency. Can we learn to econo- 
mize in recording? Can we improve our 
skills in short-contact cases? Can we find 
out more quickly what happens to families 
in our communities? Can we extend and 
adapt our services to help a cross-section of 
the whole community meet changing condi- 
tions? In the pressure of emergencies, can 
we still keep sensitive and responsive to the 
unspoken feelings and conflicts and needs of 
our fellow beings? 

Our eagerness to be active in the emer- 
gency should not lead us to neglect our 
regular services or lead us too hastily into 
new programs. At the same time we must 
free ourselves, as Miss Clark points out in 
her challenge to case work,’ from too rigid 
traditions and a leisurely pace, for creative, 
flexible use of our skills and experience to 
meet new community needs. This task 
begins with alertness, study, and adaptability 
in our work with the individual case. We 
must also have the vision and capacity to 
work together along new lines both within 
our own agency and in our joint efforts. 

Another question for us to consider is in 
what added ways the experience and skills 
of social work can be used in the emergency. 
It seems to me the answer lies in our or- 
ganization as a profession. The social serv- 
ices of tax-supported and voluntary agencies 
have been developed in our democracy as 
nowhere else in the world. Since the last 
World War we have made tremendous gains 
in organizing and administering such serv- 
ices. We have developed a federal Social 
Security program, state welfare departments, 


* See page 291. 
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many specialized agencies, and community 
organizations for joint planning and fund 
raising. Thousands of new social workers 
have been trained in graduate schools and 
on the job. We have deepened our under- 
standing of human needs and potentialities 
and increased our skills. Our national pro- 
fessional associations and functional organi- 
zations have strengthened their programs 
for their memberships. The American Red 
Cross has developed facilities for disaster 
relief and special services to the armed 
forces. The U.S.O. has now had its initial 
experience in organizing recreation to meet 
an emergency need. In our federations or 
councils of social agencies we have been de- 
veloping the facilities and technical knowl- 
edge and skill necessary to mobilize social 
services speedily and effectively for the 
home front. Here we have the basis, as 
Community Chests and Councils pointed out 
in a bulletin to its members on December 11, 
for leadership in organizing health, welfare, 
and recreation services under the local 
Civilian Defense Councils, and the nucleus 
for setting up volunteer bureaus. We can 
build on the foundation of our professional 
organization if all of us bend our efforts 
toward joint planning and working together 
to mobilize social services. 

If we want to contribute more than the 
service we give in our work-day week, let 
us volunteer in our professional capacity for 
an extra hour or more a day. Let us use 
our initiative in exploring new frontiers of 
social planning and co-operation. If we 
have no time during the day or no provision 
can be made within our agency’s program, 
we can work overtime to co-operate with 
Councils of Civilian Defense, Selective 
Service Boards,” volunteer bureaus, and the 
multitude of new programs sponsored by 
lay groups. Such organizations need the 
understanding of people and the special 
skills to handle emergencies that we can 
give. This will be the most valuable kind 
of volunteer work social workers can con- 
tribute. Wherever we are, a steady, profes- 
sional use of our social work experience and 
knowledge will strengthen the families and 
communities which are the home front of 
our democracy. 


* See, for example, page 320—In Times Like 
These. ... 
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Readers’ Forum 


To THE Epitor: 

Anyone who reviews the articles published in 
Tue FamMiLy over a two, three, five or ten-year 
period on any topic in social case work will be 
impressed with many things, not the least of which 
is the accumulation of confusion that the experi- 
ence yields. While numerous illustrations might 
be cited one will perhaps be sufficient. Anyone 
who reads the Arndt and Aptekar articles on relief 
may note that the authors apparently disagree on a 
number of points.' If, however, the articles are 
not read together, but if Arndt is read in March 
and April, 1940, and Aptekar in October, 1940, it 
is possible for the reader to walk about with a 
number of contradictory ideas in his head. (This 
can occur because Aptekar does not refer in his 
article to the articles by Arndt.) These contra- 
dictions may or may not worry their possessor. 
Whether or not they prove bothersome depends on 
whether he knowingly has accepted both of two 
contradictory statements. “ Now it is usually the 
case that the mere confrontation of two beliefs is 
not sufficient to make evident the contradiction. 
If, however, we examine what each implies, the 
contradiction may be made manifest. It is in bring- 
ing out concealed contradictions that one person can 
sometimes help another to think more clearly, and 
thus more effectively for his purpose.” ? I believe 
that the author of an article on a professional sub- 
ject has an obligation to set forth his essential 
points of agreement and disagreement with other 
writers on the same topic in order to help the 
reader think more clearly and effectively about the 
subject under consideration. 

With very few exceptions we write as though 
we were the first to discover the topic or certain 
problems on connection with the topic. We appear 
to find it particularly difficult to state our points 
of disagreement. The name of any colleague with 
whom we may be disagreeing is studiously avoided. 
No other professional group is so hesitant—the 
analysts and psychiatrists state the points and the 
authors with whom they agree and disagree, as do 
the doctors, lawyers, psychologists, and educators. 
Our failure to do so places too great a burden on 
the reader and is responsible for limiting the use- 
fulness of Tue Famiry to the student and to the 
practitioner. If we agree that the present state of 
professional writing has its problem aspects, then 
it may be interesting to consider several supposi- 


1 Hilda C. M. Arndt: “A Staff Evaluation of 
Relief Giving in a Family Agency,” THe FAmMIcy, 
March and April, 1940; Herbert H. Aptekar: 
“ Principles of Relief Giving in a Family Agency,” 
Tue Famity, October, 1940. 

*L. Susan Stebbing: Thinking To Some Pur- 
pose, Penguin Books, Inc., New York, p. 25. 


tions that may be useful to us in understanding our 
difficulty. 

1. We may fail to indicate who it is and what 
it is we are disagreeing with because of our tend- 
ency to apply case work concepts to situations 
where such concepts have no place, i.e., one does 
not argue or dispute with clients therefore one does 
not argue with professional colleagues. Since, 
however, we must do something in relation to the 
colleague-in-error we either attack his ideas indi- 
rectly (by simply stating counter ideas, or by dis- 
cussing his ideas but not naming them specifically 
as his), or we withdraw. (We answer him with 
the silence of our displeasure. ) 

2. We may fail to make a necessary and impor- 
tant distinction between aggression and healthy 
self-assertion. If anyone attacks my ideas by 
stating counter ideas and supporting these ideas 
with evidence, by challenging my statements with 
relevant questions, he is not attacking me as a per- 
son. Such self-assertion is not an inhibited de- 
structiveness but an expression of a positive, 
expansive, constructive attitude toward life and 
toward the self. This is not to deny that everyone 
tends to a greater or less degree to personalize his 
ideas, or that personal attacks are sometimes 
masked. But to view each and every disagreement 
as an act of aggression is to spend one’s life stalk- 
ing ghosts. 

3. Our personal or professional insecurity may 
be so great that we can accept difference only in 
clients, not in professional colleagues. If this is 
true, it is an interesting version of the doctrine of 
inequality. 

4. We may be failing to note that there is social 
as well as unsocial competition. Social competition 
plays an important part in co-operation. “In 
efforts to reach a solution of a scientific problem 
or to discuss a policy, the spur of rivalry or the 
matching of wits aids the common purpose of 
arriving at the truth. In unfair competition 
there is no common purpose of public service or 
of advancing skill or invention; hence no co-opera- 
tion. The co-operative purpose or result is thus 
the test of useful, as contrasted with wasteful or 
harmful competition.” 3 

I am willing to rest my case on this list of 
hypotheses, for I believe that we might agree that 
we could with profit abandon our hesitancy and 
imitate the writers of articles in the other profes- 
sions. I would only reiterate what I have found 
to be true, namely that our failure clearly to note 


* See in this connection The Ethics of Co-opera- 
tion, by James H. Tufts, Houghton Mifflin Co., 
Boston, 1918. 
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in our writings our essential points of agreement 
and disagreement with other writers on the same 
topic is rapidly decreasing the usefulness of THE 
FAMILY in the teaching of social case work. I 
would also hazard the opinion that this failure is 
limiting the effectiveness of the journal for the 


practitioner. I am aware of the possibility that I 


may be stating only one small problem, and that 
the editor of THe FAMILY may reply to the effect 
that her major concern is to get us to write any- 
thing, anyway. This, however, is another story 
and one that she should relate. 
FLORENCE SYTZ 
Tulane University School of Social Work 


Book Reviews 


OCIAL Case Work IN NATIONAL DEFENSE: 
Pauline V. Young. 292 pp., 1941. Prentice- 
Hall, Inc., New York, or THe Famiry. $2.50. 


Social case workers are often accused, and per- 
haps rightly, of a certain lethargy about populariz- 
ing or even putting into realistic, understandable 
terms what professional practice has developed. 
Dr. Pauline Young in her several books, with 
greater energy than most, has described social 
work in vivid and often appealing ways. Gen- 
erally speaking, her books have been more suc- 
cessful in explaining general objectives and prac- 
tical devices, than in philosophy, relationships and 
skills. The present book is no exception. Pub- 
lished in 1941, this book makes a brave, if prema- 
ture, attempt to estimate the shaping of social case 
work in the defense situation. 


To arrive at this estimate, she made an “ ex- 
tensive coast to coast trip” and considered material 
supplied from naval, military, a few public welfare 
sources, and the American Red Cross. In the 
resulting volume there is little about characteristic 
defense adaptations for social case work. The 
chapters, except for the first, and for the incidental 
use of “service” case illustrations, are on: appli- 
cation; the cultural approach; interviewing and 
recording techniques; social diagnosis, and what 
she calls the “social reconditioning” process. In 
the introductory chapter, however, Dr. Young does 
state effectively factors that make for stability, 
health, and morale in times of crisis, and indicates 
some of the ways in which case work may be 
expected to help in relieving strain, dislocations, 
and pressures among families. Her appendices, 
which are full, offer in condensed, useful form 
primary source material on the Soldiers’ and 
Sailors’ Civil Relief Act of 1940, the National 
Service Life Insurance data, with additional data 
on monthly pay, and army organization and regu- 
lations. For good measure she throws in other 
useful but not so clearly relevant information 
about quantity budgets and how to interview 
legally liable relatives. 


On social case work itself, Dr. Young is less 
happily oriented. One cannot accept her underly- 
ing assumption that social case work must be rede- 
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fined rather than adapted for defense activities. 
She comes dangerously near the old fallacy that a 
new problem or a new “higher type” group must 
call for a new case work. That fields like national 
defense or national refugee services will use special 
technical information does not necessarily mean 
different kinds of basic case work. Army and 
navy men, especially in their personal, family, and 
recreational lives, do not want to be thought of as 
a class apart (always, one supposes, excepting 
pension legislation). 

In the technical chapters, in contrast with the 
underlying assumption, there is little evidence of 
redefinition or even adaptation. Many people 
think, for example, that one adaptation will be a 
wider use of “ short contact ” case work techniques. 
On the contrary, due perhaps to the exigencies of 
hasty compilation, short contacts are not men- 
tioned, but instead we find a rather strained re- 
vamping of what used to be called “ intensive” 
case work. Much of what is said about the appli- 
cation and intake process is unexceptionable, but 
the approach to interviewing, diagnosis and “ social 
reconditioning ” could only prove misleading to the 
young worker and disturbing to the experienced. 
What is one to make of a six-hour interview in 
the case of the ex-navy officer, or the 13-page 
syllabus for field study? Even though Dr. Young 
consciously warns against slavishly following out- 
lines, their use in draft board or camp or other 
army activity, including work with families, seems 
inappropriate and in the hand of inexperienced 
workers would be disastrous. Granted that case 
workers do have a blind spot about culture, and 
that people do live culturally conditioned lives, one 
doubts if such syllabi will “breathe new life into 
case work,” or that syllabi can be used directly to 
help workers understand people in their subtle 
cultural contexts—or as the Irish would put it— 
“how it was with them.” On basic philosophy, 
workers who retain the concept of social adjust- 
ment as one of the legitimate concerns of social 
work would not be able to accept as technically 
valid Dr. Young’s approach to it, and those who do 
not accept social adjustment as a legitimate con- 
cern will find “social reconditioning” horrifying. 
Another concept, overstated and therefore mislead- 








ing, has to do with “catharsis” which was 
assumed to have taken place in the 6-hour inter- 
view already referred to, and is the subject of two 
other long disquisitions. Without entering into 
detailed discussion, this reviewer believes that the 
concept of catharsis as a method of relieving ten- 
sion both in psychiatry and case work has in the 
last ten or fifteen years been greatly modified, and 
that professional practice does not now correspond 
with Dr. Young’s interpretation of it. 

Dr. Young has such contagious enthusiasms, 
such a wide range of interests and information, 
which she wants to put helpfully at our disposal, 
that it seems ungracious to point out that her 
approach is too often devisive and that in this 
book she has given us with uncritical impartiality 
some of the worst with some of the best of case 
work. It is always a thankless task to try to write 
a technical book. Professional people are notori- 
ously intolerant of efforts to describe practice. 
The more popular the attempt, the more eyebrows 
are raised by fellow practitioners. If social case 
workers do not like this interpretation of social 
case work and are thereby stimulated to try to 
give what they believe might be a sounder contri- 


bution, Dr. Young would be the first to say that 


this would be her greatest achievement. 


Gorpon HAMILTON 
New York School of Social Work 


ODAY’S Rerucees, Tomorrow’s CITIZENS, 
A Story of Americanization. Gerhart 
Saenger, Ph.D., 286 pp., 1941, Harper & 

Bros., New York, or THe Famtrry, $3.00. 

In his foreword to this book, Eduard Lindeman 
says, “ Social workers will, if they come in contact 
with refugees in any manner, find Dr. Saenger’s 
essay to be an indispensable handbook.” I should 
like to go on from this point and discuss its value 
to the case worker, and in so doing, I should like 
to concentrate in this review on the first four 
chapters—Who Are The Refugees? What They 
Fled, The Effects of Oppression, What Does the 
Refugee Know About America?—which are par- 
ticularly helpful to case workers. 

The picture of the refugee at home in Germany, 
the difference between the Polish refugee and the 
integrated or “assimilated” German refugee is 
extremely valuable and necessary information from 
a factual and psychological point of view. It helps 
explain a client who said she longed to be back in 
Germany and burst out with vehemence, “ This is 
like a Ghetto.” The attitude of the Germans 
toward the state and civil service offices, the differ- 
ence between their concept of life and ours, are 
here presented in a clear and helpful way. 

Chapter Two, What They Fled, is familiar ma- 
terial, but it here has a historic presentation that 
takes one away from the emotionalism of the 
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individual story to a fuller understanding of the 
various stages of oppression the refugee went 
through before he finally fled. The effect of this 
is well discussed in Chapter Three. Chapter Four, 
What Does the Refugee Know About America?, 
deserves more special mention. While we are 
familiar with the disillusionment many refugees 
have suffered in coming to this country, we have 
here brought out the reasons and explanations of 
these disillusionments which help vastly in the 
understanding of his problem in adjustment. Dr. 
Saenger also brings out a point that I have not 
seen stressed before: what we might call the pro- 
vincial attitude of many refugees, particularly 
scientists, in their belief that there is no cor- 
responding culture in this country. 

Many pitfalls and misunderstandings might have 
been avoided had these chapters been available at 
the time of first arrival of refugees in this country. 
While we have learned much since those days, I 
should nevertheless mark the early part of this book 
as “required reading.” 


HELEN WALLERSTEIN 
Jewish Welfare Society 
Philadelphia, Pa. 


EALING witn Detinguency, 1940 Year- 
book, National Probation Association: 
Edited by Marjorie Bell. 341 pp., $1.25 

paper; $1.75 cloth. 

The Yearbook of the National Probation Asso- 
ciation becomes a history of penological thought 
through the years for better or worse. Realistic 
case work treatment for offenders is now fairly 
accepted. It was not always so; nor is it entirely 
so now. The field is too conglomerate in person- 
nel. The National Probation Association has 
long led the fight to legitimize Probation and 
make of her an honest woman. 

The 1940 Yearbook consists principally of 
papers read at the 34th annual conference of the 
Association. There is material on juvenile courts; 
case work treatment of the juvenile and adult 
offender ; probation and parole administration; and 
public interpretation of these services. 

Reflecting truly the differences in viewpoint, one 
writer sighs that “it is indeed sad to see our 
young boys and young men in conflict with the 
law, incarcerated in juvenile and adult correc- 
tional institutions, and worse of all, branded by 
society as criminals,” while another more realisti- 
cally cites the “ well-meaning but not always well- 
advised person who, in order to ‘keep the child 
out of court’ institutes treatment that eventually 
lands the child in court in a worse condition than 
before.” 

There is a succinct but comprehensive review of 
the much-disputed Youth Correction Authority 
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Act in Lewis’ “Treatment of the Adolescent 
Offender.” Sutherland’s fascinating, startlingly 
graphic article, “ White Collar Criminality” is 
reprinted, and if you haven’t read it before you 
certainly should now. 

If you are interested in case work there is 
Taber’s “ The Value of Case Work to the Proba- 
tioner,” or Dr. Gardner’s “The Psychiatrist’s 
Role in the Treatment of the Delinquent.” 


A careful editing job has been done to reflect in 
this volume in correct perspective just about how 
the delinquency field looks today. 

Davip DRESSLER 
Division of Parole 
State of New York 


PRIMER or GUIDANCE THROUGH GROUP 
Work: Edited by R. E. G. Davis. 48 pp., 
1940. Association Press, New York, o 
Tue Famtiry. 50c. 


This pamphlet is just what its title indicates. 
Besides a stimulating introduction by K. E. Norris, 
Principal of Sir George Williams College, Mont- 
real, it contains three addresses given at a 
Y.M.C.A. Conference on Guidance held at Geneva 
Park in August, 1939. The addresses should be 
particularly useful ‘to group workers who are 
attempting to improve and to organize guidance 
activities that have developed informally in con- 
nection with their group work. 

Emphasis is put on the fact that “ guidance” 
in a broad sense takes place in some degree within 
every group activity with young people, and that 
the group presents an excellent opportunity for 
noting needs for guidance and also for carrying 
out plans for development as well as certain types 
of therapy. The authors wisely make a distinction 
between “remedial” guidance that requires clini- 
cal methods, involving guidance director, case 
worker, or psychiatrist, and guidance that may 
safely be undertaken by a person who has sufh- 
cient understanding of young people and their 
environment to be entrusted with group leadership. 

The paper on “ Personality Guidance” by 
Dr. J. D. M. Griffin, Medical Director of the 
Canadian National Committee for Mental Hygiene, 
gives a clear, simple, and practical presentation 
of the dynamics of personality which should be of 
great help to group leaders in all their contacts 
with young people as well as in their guidance 
program. 


The second paper by Dr. J. J. Kopas, Director 
of Student Guidance and Orientation, discusses the 
aims and functions of guidance, and describes in 
detail a plan operating in Penn College, Cleveland, 
Ohio, where, under the leadership of a director of 
guidance, teachers and students are drawn into 
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participation in the guidance program. The gen- 
eral plan, with modifications, would be applicable 
to a “Y” program or other groups and will sug- 
gest ways in which guidance directors can utilize 
group leaders in more effective guidance. 

The last address, given by Dr. K. E. Norris, 
deals with the place of psychological tests in a 
guidance program, their limitations and the need 
for interpretation. The pamphlet also contains a 
practical bibliography. 

J. F. Cusert 
Consultant, Vocational Service for Juniors, 
New York 


RIMINAL YoutH ANP THE _ BorsTAL 
System: William Healy and Benedict S. 
Alper. 251 pp., 1941. Commonwealth Fund, 

New York, or THe Famiry. $1.50. 


This book is timely and an important addition 
to studies in delinquency. A little more description 
of the work of the Special Committee in the 
United States to develop an improved method of 
dealing with young delinquents would add to the 
value of the book. Perhaps we can expect this in 
future publications. 

We have a long way to go in this country before 
we can achieve institutions for delinquent young 
people with the philosophy of those in charge of 
the Borstal System. The program of the Borstal 
schools is clearly described in this book which is 
easy to read. The part that seemed most impres- 
sive and which appropriately receives a good deal 
of attention is that dealing with the selection of 
personnel and the relationship established between 
the delinquents and those who supervise them. 

Emphasis is placed on a real acquaintance with 
the home of the delinquent. This includes its 
appraisal as a fit place for his return, the attempt 
to get the home to understand and accept what 
the Borstal institutions are doing for the boy and 
follow-up treatment on his return. One is im- 
pressed with the intensity of the follow-up treat- 
ment which we might do very well to emulate. 

Everyone connected with the Borstal institu- 
tions, from those who prepare for the boy’s entry 
into the school to the after-care when he leaves, 
appears to be aware of the need to develop a 
positive emotional relationship to the boy without 
which little of lasting value can be accomplished in 
the development of character. 

The book is highly recommended and the 
authors are to be congratulated on bringing the 
facts of the Borstal System before the American 
public. 

Hyman S. Lippman, M.D. 
Amherst H. Wilder Child Guidance Clinic, 
St. Paul, Minnesota 
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of trained practitioners, consultants and 
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Civil Service examinations for these respon- 
sible positions require training in a school 
of social work. The curriculum of The 
New York School of Social Work prepares 
students for work in all fields of social work 
in a program which leads to the Master of 
Science degree. 
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